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CERTIFIED MAIL
RETURN RECEIPT REQUESTED

William J. Gillan, Manager

Safety, Health & Medical

E. I. Du Pont Co. Inc. - Marshall Laboratory
3401 Grays Ferry Avenue

Philadelphia, PA 19156

Dear Mr. Gillan,

The U.S. Environmental Protection Agency (EPA) conducted a
CEI inspection at your facility on March 5, 1996. Enclosed is a
copy of the inspection report.

The Office of the Resource Conservation and Recovery Act
(RCRA) Programs has reviewed the findings of the inspection with
respect to the rules and regulations set forth in the Code of
Federal Regulations (CFR), Title 40, Parts 260 through 270 and PA
Code Title 25 which govern the handling and management of Solid
and Hazardous Wastes.

EPA has discussed the findings of the inspection with the
Pennsylvania Department of Environmental Protection (PADEP). We
have agreed to their doing the follow up correspondence and
compliance work to be consistent with their enforcement position
on satellite accumulation areas.

Along with a copy of the inspection report I am enclosing a
list of EPA publications that you may find of use in your ongoing
Pollution Prevention/Waste Minimization efforts. If you have any
question or comments, please contact Kenneth J. Cox at (215) 597-
6413.

Sincerely,

[ ’ 7 ,'//7

~ 7 - K - "
Christopher B. Pilla, Chief
RCRA Enforcement Branch

Enclosure
cc: Nancy Roncetti (PADEP) w/enclosure

Kenneth J. Cox 3HWY¥00 w/o enclosure
File w/enclosure

Celebrating 25 Years of Environmental Progress






RCRA Compliance Evaluation Inspection

E. I. Du PONT CO INC.
MARSHALL LABORATORY
3401 GRAYS FERRY AVENUE
PHILADELPHIA, PENNSYLVANIA 19156

Telephone Number: 215-339-6213
Date of Inspection: March 5, 1996

RCRA Identification Number: PAD002311884

EPA Representative: George H. Houghton
Environmental Protection
Specialist

Ken Cox
RCRA Enforcement

Facility Representative: William J. Gillan
Manager
Safety, Health & Medical

Jerome W. Shemechko
Environmental Coordinator
Staff Chemist



BACKGROUND

EPA Region III requested FIP-Annapolis to conduct a RCRA Compliance
Evaluation Inspection at DuPont Marshall Laboratory as part of the
South/Southwest Philadelphia initiative. EPA had not inspected this
facility previously.

FACILITY DESCRIPTION

E.I. DuPont Marshall Laboratory is a research facility for aftermarket
car paint. The paint developed here is used to repaint a car; for example,
after collision. The laboratory is located on 32 acres of property in
south Philadelphia. Staffing is about 500. For the most part, the
facility operates five days per week.

PERMIT STATUS

DuPont 1is operating as an interim status, large quantity generator
storing for less than 90 days. The facility does not treat hazardous
waste. There are no plans to submit a Part B permit application for -
storage greater than 90 days.

INSPECTION OBSERVATIONS
Satellite Generation

DuPont Marshall has adopted the EPA satellite accumulation regulations
for the laboratory’s hazardous waste accumulation. PADEP has not
promulgated nor adopted these regulations, although the next version of the
regulations reportedly will contain these satellite accumulation
provisions. A copy of the instructions, (entitled: "WASTE REQUIREMENTS")
which is given to laboratory personnel, is attached for your information.

Building 227 Main Laboratory

The research laboratory consists of four floors with about 15
individual labs on each floor. The first floor is generally reserved for
analytical chemistry while the remaining floors are for research.
Typically, each lab has two 5 gallon buckets for the accumulation of liquid
waste. One bucket is labeled aqueous and the other is labeled non-aqueous.
Each bucket location is equipped with a spring hinged 1id. The buckets are
changed when the liquid level reaches the first chine, approximately 3/4
full. When full, the lab worker places a lid on the bucket and seals the
lid. Service Operators make rounds twice daily to collect full buckets. A
sign is placed next to the laboratory door stating there is a full bucket
for pick up. If the sign is not present, no waste is collected. Also, in
each laboratory were green bins for recyclable cans. In addition red bins
are used for contaminated waste that is not recyclable and not hazardous.
This waste is currently incinerated by Nortru as a residual waste.

This inspector observed 11 separate laboratories in this building.
Each of the labs was managing the waste in a manner consistent with DuPont
instructions. Aqueous or non aqueous waste 1s poured into the appropriate
bucket. The non-aqueous waste consists of paint solvents, such as; methyl



ethyl keytone, xylene and toluene. The aqueous waste is paint related
waste and consists of about 85% water, 3% paint and 12% paint solvent. It
is disposed as a combustible waste (flash point greater than 1409 degrees)
not a hazardous waste at the DuPont facility in Deepwater, New Jersey.
Table 1 of this report lists the laboratories and observations. With a few
exceptions, all the 5 gallon containers were closed. All the containers
were labeled agueous or non-aqueous with no additional waste description.
The words "hazardous waste" were not on any containers in the laboratories.
Only a few of the containers were dated. No documented inspection log is
maintained for the waste in any of the” laboratories.

Spray Booth

There are three small spray booths located on the second f£loor of
building 176 used to test paint formulations. Paper filters are used in
the spray booths. Management of the waste was similar to that as observed
in the laboratory except here the waste is emptied daily from the 5 gallon
accumulation buckets. Labels on the containers were: aluminum waste, non-
aqueous and aqueous waste. No dates were observed on any of the
containers nor were they found to be leaking.

Semi Works

This operation takes the formulations from the laboratory and mixes
~them in batches of 100 to 200 gallon quantity. This is to ensure the bench
laboratory formulas perform properly when mixed in large quantity for
DuPont’s customers. Typically, the entire semi-works batch is discarded
and never used by DuPont customers. Detailed observations for the Semi-
Works are included in table 1.

Semi-Works has three separate buildings: 192, 66, 257. Drums observed
were labeled with the words "hazardous waste" but were not dated. The
breather bung hole (smaller of the two bung holes) was open on many of the
containers. All the drums were in good condition and not leaking.

However, no documented inspections are performed for any of the containers.

Warehouse (250 building)

All generated waste in the various areas eventually pass through this
area for labeling, dating and storage for less than 90 days. Five gallon
quantities of waste are gathered from the labs and transferred to the waste
dump room/waste preparation room. Here, the waste is placed in 55 gallon
drums labeled aqueous and non-aqueous waste. When full, the drum is
labeled with a hazardous waste label and dated. While accumulating, the
waste containers have secondary containment. The empty 5 gallon cans are
crushed and recycled. Items from the red boxes, noted earlier in this
report, are packaged for incineration at the Experimental Station, a DuPont
owned facility, or, Nortru, located in Detroit.

The warehouse is used to store virgin products used in the facility’s
research mission. One section of the warehouse has been reserved for the
storage of hazardous waste. The waste containers, consisting mostly 55
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gallon drums and a few super sacks, are stored on racks. Although an
accurate drum count was not accomplished, there were an estimated 50 drums
in storage for disposal. Based on the accumulation dates, none of the
waste was stored for greater than 90 days. Waste shipments from this
facility are accomplished frequently, about weekly to monthly. A sump that
leads to a concreted catch basin is used to capture any spill. Fire
suppressant is provided. All of the containers were in good condition, not
showing any deterioration or leaks. Only two drums were not dated and all
had the yellow DOT hazardous waste label. Inspections are conducted weekly
and documented. The inspection form (attached) was appropriate for this
area.



LAB NUMBER

TABLE 1
Building 227

COMMENTS

NUMBER OF CONTAINERS

123 1 NO LABEL, 30 TO 45 DAYS BEFORE FULL - 3-4 INCHES OF
WASTE, NO DATE

114 1 NON AQUEOUS, CONTAINER OPEN ALL THE TIME; LOCATED IN A
HOOD; DATED 10-12-95; PHOTO

230 1 NON AQUEOUS, DATED 15 FEB 96

229 3 AQUEOUS 10 DAYS TO FILL CONTAINER; AQUEOUS WASTE 10
DAYS TO FILL CONTAINER; ALUMINUM AQUEOUS WASTE 1 MONTH
TO FILL CONTAINER; NO DATES ON ANY CONTAINER

340 1 NON AQUEOUS WASTE, TWO WEEKS TO FILL CAN

336 2 NON AQUEOUS CONTAINER WAS FULL; AQUEOUS CONTAINER 1/2
FULL

323 3 ALUMINUM AQUEOUS WASTE; AQUEOUS WASTE, DATED 2-2-96;
NON AQUEOUS WASTE, DATED 3-1-96

411 2 NON AQUEOUS, FILLED WEEKLY; ALUMINUM WASTE 2-3 WEEKS TO
FILL

419 2 AQUEOUS DATED 10-13-95; NON AQUEOUS 10 DAYS TO 3 WEEKS
TO FILL

432 2 NON AQUEOUS ABOUT 1 WEEK TO FILL; NON AQUEOUS CONTAINER
3-4 INCHES OF WASTE ABOUT 1 WEEK TO FILL

436 2 AQUEOUS DATED 2-29-96; NON AQUEOUS DATED 1-13-96




TABLE 1 CONTINUED

SEMI WORKS
NUMBER

LOC OF CONTAINERS COMMENTS

192 BLDG 2 NO DATES ON EITHER DRUM, BOTH WERE LABELED WITH

1ST FLOOR HAZARDOUS WASTE LABEL; BREATHER HOLE OPEN ON TOP OF

ONE DRUM -

192 BLDG 2 NO DATES; ONE DRUM WAS OPEN AT THE TOP BREATHER HOLE;
2ND FLOOR HAZARDOUS WASTE LABELS

66 BLDG 3 ALL WERE CLOSED; NO DATES; HAZARDOUS WASTE LABELS
66 BLDG 3 ONE DRUM WAS OPEN AT THE BREATHER HOLE
2ND FLOOR
257 BLDG 3 TWO CONTAINERS WERE OPEN AT THE BREATHER HOLES




TABLE 1 CONTINUED

BUILDING 176

LOCATION NUMBER OF COMMENTS
CONTAINERS

ROOM 254 2 AQUEOUS CONTAINER FULL: NON AQUEOUS 2-3 INCHES
FULL -

SPRAY 2 ALUMINUM NON AQUEOUS WASTE, 2-3 INCHES OF

BOOTH 1 WASTE; AQUEQUS WASTE, 4-5 INCHES OF WASTE;
PHOTO

SPRAY 1 NON AQUEOUS WASTED, OPEN AT TOP

BOOTH 2

SPRAY 1 NON AQUEOUS, OPEN AT TOP

BOOTH 3




ATTACHMENTS

1. Waste shipped in 1996 including both hazardous and non hazardous.

2. Blank container storage form.

3. Waste storage requirements instruction from Du Pont.

4. Manifests: MDC 0555185, NJA2180903, MI4330924, DEA33084,
MI4330956.

5. December 31, 1995 quarterly generation report.

6. 1995 Hazardous waste generation report.

7. Generator checklist.



SUMMARY OF FINDINGS
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Two drums were not dated in the less
than 90 day storage area - Building 250

Bldg 227 Lab 1l1l4-container holding
hazardous waste was not closed

Five containers holding hazardous waste
were open at the breather hole. These
drums were located in the Semi-Works
buildings.

Building 176- (spray booths), two
containers were open at the top.

Currently PADEP does not recognize. the
EPA satellite accumulation regulations.
DuPont is using the satellite
regulations for their accumulation areas
in the Laboratory (250 building) hence
most of the containers in this area are
not dated and not marked with the words
hazardous waste. The contents markings
are limited to aqueous and non-agueous
waste.
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1996 MARSHALL LAB HAZARDOUS WASTE SHIPMENTS
MANIFEST WASTE NON-HAZ CONT. QUANTITY | CREDIT | TRANS_COST|DIiSP. COST| COPY | LOOP/REL. NO. | MANIFEST
DATE | CONTRACTOR | NUMBER | LBS. CODE | #CONT. | (POUNDS) | POUNDS | DOLLARS | DOLLARS |RETURN BiL DOC NG, [REL#
1/4/96 | NORTRU | MI4330823 | GAYLORDS W-51723 8 7365 1250 3750] YES DQCF-09621 96001] 79
174796 | NORTRU | MI433082 SOLIDS W-51724 2 1000 580] YES DQCF-09621 96001 79
1/4/96 | NORTRU | MI4330823 | WASH SOLV. W-51844 27 12000 1485 YES DQCF-09621 96001 79
1/4/96 | NORTRU | MI43308 OFF SPEC. W-53451 2 900 110] YES DQCF-09621 96001] 79
174196 | NORTRU | MI4330937 | RECLAIM SOLV. W-51725 27 12150 12150 YES DQCF-09621 96002] 79
1/4/96 | NORTRU | Mi4330854 | CONT. METAL W-55210 1 1109 1109 499] YES DQCF-09621 96003] 79
1/4/98 | DUPONT | NJAT9083T1|  AQUEOUS C-09041 2 12325 YES |[CHAMBERS WKS. 10006 17
1/15/96]  DUPONY | DEA-33084 | WASH SOLV. W-51844 ] 3600 YES EX. STA. 20096 1
1/19/06] DUPONT _ | NJA1908572]  AQUEOUS C-09041 o] 12600 YES |[CHAMBERS WKS. 30096 18
1/25/66] ~ NORTRU | Mi4330924 | GAYLORDS W-51723 6 5590 1250 4500 YES DQCF-09753 96004] 80
1/25/06] " 'NORTRU | MI4330924 | WASH SOLV. W-51884 28 11700 1485 YES DQCF-09753 96004| 80
1725/96] NORTRU | MI4330824 | SMALL CONT. W-51884S/C| 12 4200 3190 YES DQCF-09753 96004| 80
1725/96] NORTRU | MI4330938 | RECLAIM_SOLV. W-51725 10 4500 4500 YES DQCF-08753 96004| 80
1/25/96]  NORTRU | M14330838 THF. W-53235 8 3600[ 3600 YES DQCF-08753 96005| 80
1/25/96] NORTRU | MI4330955 | CONT. METAL W-55210 3 3105 3105 1397 YES DQCF-09753 96006| 80
1731/96| C. HARBORS |MDC0355185| LAB PACKS 400 LAB PACKS| 1 YES DQCF08810 55185] 13
1/31/96] C. HARBORS [MDC05551685| LAB PACKS LABPACKS| 2 %0 YES DQCF-00810 55185 13
1/31/96] C. HARBORS |PAES021096] LAB PACKS LAB PACKS| 1 100 YES DQCF-09810 21006 12
1/31/86] C. HARBORS |MDC0562233| LAB PACKS 2600 LABPACKS| © YES DQCF-09810 62233 12
1/31/96| C. HARBORS [MDC0362233| LAB PACKS LABPACKS 2 650 YES DQCF-09810 62233 12
1/31/96] C. HARBORS |MDC0353187| LAB PACKS 3 LAB PACKS| 1 YES DQCF-09810 55187] 12
1/31/96] C. HARBORS |MDC0355187| LAB PACKS LABPACKS| 4 101 YES DQCF-09810 55187 12
2/1/96]  DUPONT | NJA1906574]  AQUEOUS Co00041 | 24 10800 YES | CHAMBERS WKS. 40096 19
2/1/96] DUPONT | NJA2283128] LAB PACKS 183 LABPACKS| 18 253 YES ROLLINS 50096 1
2/5/%| NORTRU | MI4707587 | GAYLORDS W-51723 2 1883 YES | ¥DQCF-09819 96007 81
2/5/%|  NORTRU | Mi4707587 SOLIDS W-51724 2 1000 YES DQCF-09819 96007 81
2/5/%| _NORTRU | MI4707587 | WASH SOLV. W-51844 34 15300 YES DQCF-09819 96007 61
2/5/96] NORTRU | MI4707587 | SMALL CONT. W-518448/C[ 1 300 YES DQCF-09818 96007 81
2/5/96]  NORTRU | MI4707567 |  OFF SPEC. W-53451 8 3600 YES DQCF-G9819 96007| 81
2/5/96] NORTRU | MI4330956 | CONT. METAL W-55210 1 171 1171 YES DQCF-09819 96008] 81
2/5/96] NORTRU | MI4330842 | RECLAIM SOLV W-51725 10 4500 4500 YES DACF-00819 96009{ 81
2/5/96] NORTRU | MI4330842 THF. W-53235 12 5400 5400 YES DQCF-09819 86008] 81
2M12/96] DUPONT | NJA2180902|  AQUEOUS C-08041 28 12600 YES | CHAMBERS WKS. 60096 20
2/14/96] DUPONT | DEA-33197 | WASH SOLV. W-51844 8 3200 YES EX.STA. 70096 2
2/14/%6|  DUPONT B USED OIL 960 N/A 4 N/A EX.STA. NIA 2
2/14/96| NORTRU Mi4707588 | GAYLORDS W-51723 5 5241 DQCF-09941 96010] 82
2/14/96] NORTRU | MI4707588 SOLIDS W-51724 3 1200 DQCF-09941 96010 82
2/14/96| NORTRU | Mi4707588 | SMALL CONT. W-51844S/C| 6 2100 DQCF-09941 96010| 82
2/14/96| NORTRU | MI4707588 | OFF SPEC. W-53451 4 1800 DQCF-09941 96010 B2
2114/96]  NORTRU _ | Mi4707645 | CONT. METAL W-55210 3 3502 3502 YES DQCF-09941 96011 82
2/14/96| NORTRU | MI4330939 | RECLAIM SOLV W-51725 15 6750] 6750 DQCF-09939 96012| 19
2/14/9%|  NORTRU _ | MI4330939 THF. W-53235 14 6300 6300 DQCF-09939 96012 19
2/14/96| NORTRU_ | Mi4330930 | WASH SOLV. W-51844 18 8100 6075 DQCF-09939 96012 19
2/22/96| NORTRU___| MI4330931 | GAYLORDS W-51723 3 2912 DQCF-10009 96013] 83
2/22/9%6] NORTRU | Mi4330931 SOLIDS W-51724 4 1400 DQCF-10009 96013] 83
222196 NORTRU | MI4330931 OFF SPEC. W-53451S/C] 3 900 DQCF-10009 96013] 83
2/22/96] _NORTRU | MI4707644 | CONT. METAL W-55210 2 2412 2412 YES DQCF-10009 %6014] 83
2/22/96| NORTRU | MI4330940 | RECLAIM SOLV. W-51725 11 4950 4950 DQCF-10010 96015| 20
2/22/96|  NORTRU | MI4330940 THF. W-53235 21 9450 9450 DQCF-10010 96015| 20
2/22/96| NORTRU | Mi4330940 | WASH SOLV. W-51844 19 8550 6413 DQCF-10010 96015 20
2/22/96] DUPONT | NJA2283253| LAB PACKS LABPACKS| &8 480 ROLLINS 80096 2
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1995 ML WASTE

MANIFEST WASTE NON-HAZ CONT. QUANTITY | CREDIT | TRANS. COST|DISP. COST| COPY | LOOP/REL. NO. | MANIFEST
DATE | CONTRACTOR | NUMBER STREAM LBS. CODE #CONT. | (POUNDS) | POUNDS| DOLLARS DOLLARS {RETURN B DOC _NO. [REL #
2/26/96 DUPONT NJA2180903 AQUEOUS C-09041 28 YES |CHAMBERS WKS. 90096 21
2/28/96| C. HARBORS N/A PIGMENTS 330 N/A 2 LOOP-9666 N/A 14
2/28/96) C. HARBORS |PAES020912) FLUR.TUBES LAB PACKS 8 LOOP-9666 20912 14
2/28/96| C. HARBORS | MAJ024936 | PCB BALLAST LAB PACKS| 1 LOOP-9666 24936 14
2/28/96! C. HARBORS MDC0348323 OLD CHEMICALS LAB PACKS| 10 LOOP-9666 46323 14
2/28/96| C. HARBORS 'MDC03548324| OLD CHEMICALS LAB PACKS| 9 LOOP-9666 48324 14
3/1/98 DUPONT NJA2180004 AQUEOUS C-09041 28 CHAMBERS WKS. 11086 22
SHIPMENTS 248758
CREDITS 4696 81387 2500 16996
WASTE TOTAL 167371
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Container Storage Area Inspection Form
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WASTE REQUIREMENTS

THE FOLLOWING PROCEDURES OUTLINE THE REQUIREMENTS ON
MANAGING WASTE IN PROCESS ENGINEERING AREAS. IT IS THE
RESPONSIBILITY OF EVERYONE TO DO THEIR PART TO ELIMINATE
THE HAZARDS AND FINES THAT CAN RESULT FROM NOT MANAGING
THIS AREA PROPERLY.

TE ACCU . .
*DEFINITION -- PLACE WHERE WASTES INITIALLY
ACCUMULATE AT OR NEAR ANY POINT OF GENERATION
WHICH IS UNDER THE CONTROL OF THE OPERATOR 4
(PRIMARILY IN OPERATING AREAS) — PRIOR TO MOVEMENT
TO WASTE ACCUMULATION AREA (250 BUILDING).
*CAN ACCUMULATE LESS THAN 55 GALLONS OF WASTE
WITHOUT TIME CONSTRAINTS.
*WHEN 55 GALLON LIMIT IS REACHED, MARK THE DATE AND
MOVE TO 250 BLDG. OR TO ACCUMULATION AREA NEXT
TO #248 BLDG.WITHIN 3 DAYS.
*TWO TYPES IN OUR OPERATION:
1. EQUIPMENT AREAS - ACCUMULATION OF WASTE
NEAR MILL/TANK DUE TO EQUIPMENT CLEANING.
e WHEN OPERATOR IS FINISHED CLEANING THE
EQUIPMENT - OPERATOR SHOULD TAKE THE FULL
DRUMS TO THE #250 BLDG. THE DRUMS SHOULD
BE STENCILED PROPERLY WITH A HAZ WASTE
LABEL FILLED OUTWITH THE ACCUMULATION

DATE. (IF THE DRUMS ARE FULL) DONOT TAKE - -

BUTT DRUMS TO #250 BLDG. LEAVE DRUM NEAR
THE EQUIPMENT FOR THE NEXT CLEAN-UP.

2. YELLOW AREAS - ACCUMULATION OF SMALL
AMOUNTS OF WASTE DUE TO SAMPLING,
TESTING, ETC.

e ONE DRUM PER WASTE STREAM ALLOWED
(SEPARATED BY SOME DISTANCE). WHEN DRUM
IS FULL, MARK THE ACCUMULATION DATE AND
TAKE OVER TO #250 BLDG. (OR TO STAGING
AREA)






AR (0)

*DRUM MUST BE IN GOOD CONDITION.

*IF USING A VENDOR DRUM, IT MUST BE COMPATIBLE WITH
THE WASTE STREAM.

*DRUM OR FUNNEL MUST BE COVERED WHEN NOT FILLING.

*HANDLED SAFELY.

*CONTAINER MUST BE STENCILED AND LABELED BEFORE
PUTTING WASTE INTO THE CONTAINER.

3) ITEMS TO BE CHECKED BEFORE TAKING TO 250 BUILDING:

*MUST BE STENCILED AND LABELED ACCORDING TO DIAGRAM.
ALL OTHER MARKINGS MUST BE REMOVED FROM DRUM

*NO SPILLAGE WET OR DRY ON QUTSIDE OF CONTARVER.

*DRUMS MUST BE FULL.

-——-*ALL BUNGS MUST HAVE GASKETS AND BE SECURED.

*DRUMS MUST BE PLACED ON PALLET WITH STENCIL FACING
OUTWARD.

*DRUMS MUST BE LABELLED/STENCILED CORRECTLY BEFOKRE
SERVICE OPERATOR WILL REMOVE FROM STAGING AREA
(SIDE OF #248 BLDG.) TO #250 BLDG. 90-DAY AREA.

MARCH 29, 1993
NOVEMBER 17, 1993 (REVISED)
OCTOBER 26, 1994 (REVIEWED)
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2 present and future threat to human health and the environment; OR; if | am a small quantity generator. | have made a good faith effort to minimize my waste
b4 generation and select the best waste management method that is available to me and that | can afford.
z l Date
g _ Printed/Typed Name Sig Month Day VYear
22|V o wmroon ~
$veE ; 17. Transporter 1 Acknowledgement of Receipt of Materiais ( . “Date
EZ, A Printed/Typed Na Siiﬂature K / Month Day Year
HE £ o M / f,/%_/ nrlﬁa
E: 0 [ 18 Transporter 2 AcknowTes cei o( Materials . Date
salr Printed/Typed Signature } ont Day
i e/ /1 Vi
wxl® 7Ll s ////(-///,1 z
'g,é 19. Discrepancy Indication Space e~ "/
-,
%A
c
)
L
35 1‘, 20 IFacnl'otrngner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in
M tem . ’ | Dat=
Printed. Typed j Signature :Man!h Day Year
)//M“f//[[ ///: /// i 1/1/1 ,
_ EPA Form 8700-22 (Rev. 9/88) "GENERATOR 2ND COPY Pnsno

Rev. 10/94






\

- Petio-Chem Processing Group Solvers Distilirs Group Yortru Resources LP Chemical Reclamation Services
Fuels Blending Sarvices Solvent Recleviiation Ragsy/Drum Reclamation Solvent Reclamation Services
421 Lycasta, Deatroit, I 43214 421 Lycasze. De'roie, MI 48214 611 Hillger, Detroit, MI 43214 403 Powsil St, Avelon, TX 76623

YMI™ 9L,J0615298: MID 980684582: MID 785619824: TXD 046344700

ﬁ HAZARDOUS WASTE RESTRICTED FROM LAND DISPOSAL NOTICE

On Manifest number MI j 3{2 9 Z line item _ 11 A.B C

EPA Hazardous waste number(s) £003, F003, D00l

(A,B,C, or D) the waste bearing the
is subject to the land disposal restriction of
40 CFR Part 268. In accordance with 4C CFK 268.7, this generator is providing notice that the waste does not
meet the treatment standards spézifizd in Part 268 Subpart D or does not meet the prohibitions specified in

268.32 or RCRA section 3004 (d). Tte treatment standards for this restricted waste is/are as follows:

Hazardous  Coastitnents of Concern Noa-Wastewater  Counstituents of

1
3

aan
d33z |

,S?Foos Carbon disulfide
Roos Chiorobenzene

Methanol
Methylene chloride

Waste Code

0Dool

apoo!
Yoo

Waste Code
D004 Arsenic

DO0O0S Barium
D006 Cadmium

D007 Chromium (Total)

D008 Lead

D009 Mercury
D010 Sefenium
D011 Silver

D012 Endrin

D013 Lindane
D014 Methoxychlor
DO1S Toxaphene

;

2
umnuuunununmom}

w

-4

I

Totsl Composition, Concery
ma'kp

160
2.6

6.0
6.0

0.75(TCL®)
30

Ireatment Sub catevory

Ignitable liquids based on 45 CFR 261.22, except for the
261.21(aX1) High TOC Subd <ategocy, managed in Non-
CWA/Nan CWA equivaient, aoc-Class | SDWA Systems
Ignitable characteristic wastes, axcept fer the 261.21(aX(1) Higlr
TOC Subcategory, that are masag=d in C'WA/CW A-equiv-
alent/Class | SDWA systens

Ignitabie tiquids based on 49 CFR 26i.21(aX1)- High TOC
Ignitable Liquid Subcategory - greater than or equal to 10% TOC

Nog.waste m;ter  Treaiment Su

4.31(TCLP) Nitrobenzene

ooonooooonoon

DEACT & meost UTS, or
RORGS, or CMBST

DEACT

RORGS or CHBST

NORTRU INC. 515 LYCASTE STREET, DETROIT, MICHIGAN 48214






0016 2,4-D (2,4
Dichlorophenoxyacetic acid)
D17 Silvex

D018 Benzene

D019 Carbon Tetrachloride
D020 Chlordane

D021 Chlorobenzene

D022 Chioroform

D023 o-Cresol

D024 m—Cresol

D025 p-Cresol

D026 Total Cresols

D027 p-Dichlorobenzene
D028 t,2-Dichloroethane
D029 1,1-Dichloroethylene
D030 2,4-Dinitrotoluene
0031 Heptachior

D032 Hexachlorobenzene
D033 Hexachlorobutadiene
D034 Hexachlorocthane
D035 Methyl Ethyl Ketone
D036 Nitrobenzene

D037 Pentachiorophenol
D038 Pyridine

D039 Tetrachloroethylene

‘richloroethylens
D041 2,4,5-Trichlorophenol
D042 2,4,6-Trichlorophenol
D043 Vinyl Chioride
Note: For D012-D043, check off those underly:ng hazardous coastituents from Universal Treatment Standard list located on Addendum

v-

aoo00oo0No0e0nNNaoO00oDo0oonnNnNon n

' List Additional Codes below:
Waste  Trestmest Nom
Code Sab

category

ot

3

nnnnnnnnnﬁﬂﬁ

nnnnnnnnnﬂﬂ

[T B

*The above listed wastz can be land disposed without further treatment as stated in the 40
CFR 268.7 (a)}(2).
XXXXX *The above listed wastc iz subject to an exemptxon from a prohibition as stated in the 40
CFR 268.7 (a)(3).
Notification:

Generator Firm Name: DUPCNT DE NEMC LL

Generator Signature: M_M :
Printed Name & Title: _J o 2 G . WELL o Erv. M&(ﬁ&&_

EPA ID No: PAD 00z 3!1 884 Date: /- 23-9L

NORTRU INC. 515 LYCASTE STREET, DETROIT, MICHIGAN 48214

1221/94 8:37 AM






(bUY) <Ye 1 Hi¢

it case ol an emeirgency or spill immediately call the slale e einergency uocuried in and the N.J. Depl. of bnvitunmental Protectiun and kEneigy.

e 3—~TSD MAILTO-

State of New Jersey
Department of Environmental Protection
Hazardous Waste Regulation Program
Manifest Section
CN 421, Trenton, NJ 08625-0421

Please type or print in block letters. (Form designed for use on elite (12- pitch) typewriter ) ) .

" Form Approvéd. OMB No. 2050-0039. Expires 3-30-96

nifest

UNIFORM HAZARDOUS Generator s US P4 !
“WASTE MANIFEST Pﬁ DOOR :2/ / g 3‘/':09,9@ %

2. Page/1 information in the shaded areas

is not required by Feceral ‘aw

,Ereba"r ‘narr
31/0/6:? ys f

"au

T MARSHAITLABS
m VE .

FHIAPA TS 339-6629 ATV Toph Wk /Dow

"TNJIRZ180%03

g generatorsiD {Gen. Site Address)

E L DafonTe

Aa e US EPAID

6. Iw,

_DFWD

s 4 2 4
C. State Trans. [D-NJDEPE l !

p £ ooom?%.&o.7

Decat No.-

! =

Trargporter 2 Cameary “'ar'm

S EPA ID Numgcer

: : i l i !

D. Transporter's_Phéne_

E. State Trans:. ID-NJDEPE J

E

fgﬁ;’_, 0;/ -Zg/yp}d_::jmd W V f'P U3 ZPA :‘D Number

Decal No.- !

F. Transporter's Phone
R77/90 CHAmBeRS WKS-. AR
. State Facility's ID
\DEEP Wa TER, N7 aEOJ-? Wbadp?s]gf]’.apnms o i £y ,
I 11, US DOT Descnptlon (Including Proper Shlppt g Name, Hazard Class or Division, 12. Containers | T1o:t;a| J:“ AR
! HM /D Number and Packing . . L No. Type Quantity . |WwVol * Wastg No
a. 1OLE 270Uy V.05 N
X (F003, Foasyo,a:) ERG A7 (@28 P 2eeof D03
S1o. I ! ! N
y : | ! ;
_ i .
2 ) ]
I : NN L 1|
Al o !
- i
o !
A i | | |t 4] Pt
d. ! : -
| -
]
- | HENEE L | !
" J Addmonal Descriptions 'm‘Ma!enal's Listed Above = AT 12D TSI F Colidf s K “Handling Codes for Wastes Listed Above
(ommuds LESS THRY Fact, Do 3B 1
. 8% TPy or TETRA WD AT g aff',&, / 1. l
TRISTT S R AU e T e v o -*ﬁ ?
; IR R . L’I
K | d. b - d. S
'3 3gectar “arglicg ipstruciions and Addjtianat ln 082
HEL ORI AYon T B A TERTA s T L1 A
| QeUTAeT DLMBER wt@; RELEASE wumiBeR 2 ' ‘
: i . . - - .
LNCASE OF EmeR6EN ey Call /<303F6E-517F ok /-30.2 3445 700
I 16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
! classified. packed, marked, and labeied, and are in all respects in proper condition for transpon by hughway accordmg to apphcable international and national
i -government regulations. R,
! If ! am a iarge quanmy genorator. ¥ cemfy that | have a program in piace to reduce the volume and loxu:nty of waste genera(ed to the degree | have determined ‘o be
ncoromxcally practicabie and that | have selected the practicable methad of treatment. storage, or disposai currently available to me which minimizes the presert and
future threat to human nealth and the environment; QR, if | am a smail quantity generator, i have made a good faith effort to minimize my waste generatlon and satect
the cest vaste management method that is available to me and that | can affqgg . »
#ﬂ;v Slgn ﬂ W Month Day Year
| 0 G.WELLwn r 10,696
; 17. Transporter 1 Acknawledgement of Receipt of Materials
A Printed/Typed Name Signagpre onm Day Year
N .
| Toun DGAT R /w[w « LR
g 18. Transporter 2 Acknowledgement of Receipt of Materials
T Printed/Typed Mame Su!nature 4 Month Day Year
2 S
19. Discrecancy !ndicaticr Space
!
L
1‘_ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered dy this n:anufest except as noted mAltem 19.
" Printed; Tvped Name [Signature Ménﬁ Day ‘/aaé
CumieT h < ({ . 26,7
I3A Sarm 372002 -R2y 3/88) Jrevicus ac:tions are ocsciete. SIGNATU AND INFORMATION MUST BE LEGIBLE ON ALL COPIES

P

PO ——







B Notification and Certification Form-

QUi o 0705

DuPont Environmental Treatment Raleate No.

(pleasa 811 (n)

Chambers Works Wastewater Treatment Facllity
Land Disposal Restrictions

1. Geaenatoe’ 3EPAIDNSQM2>.3.L\E&‘_‘L_.___ Hazardous Waste MuufatNa.”‘/”Q/jéyoj
Generatoe
Ceneratex's Address L i

Mumifest Page No/Line Letter L L A
(for drummod aqueous wasts only)

Nots: The DuPornt Chambers Worlu Wastewater Treament Plant (WWTP) is regulatad
under ths Clean Watar Ac gl

2. Is this wasts subject o ¢ Land Dispoes! Restrictions set forth in 40 CFR 2687 E/Ycl ONe
Ifno, check reason: [ ] Nonhazardous  ([] Newly identified or newly Listed (writs waste codes in Table B on page 2)
3. InTable A, check (if lpphcabk)mechnulemuc U.S. EPA hazxrdous wutccodu:hul&plytowwm. For sach wastz ¢
chockad, Idmtify w

hether the wasts is & wastawater or nonwastewater, and indicais how the waste nmust b managed based or
options foand on page 2.
TABLE A
Check | U.8, EPA Non- | How must
Wasts | Hazardous Waecte- | waste-| the waste
Code | Waate Code Bubcatagory | waler | water | mansged? |
hock ( Entar the ioter
{Chack anly one} | { :
— DooL Low TOC
(<10% TOC)
— DooL High TOC NA | —_— -
. (= 10% TOC)
— D001 Oxidizer
—_— Doo2 Acid (pH g 2) -
DO02 Alkaline
— (pH 2125)
— po02 Oxber corrosives
_ Dol Reactive sulfides
— DO Reactive cyanides
— D003 Wites teactive
— D003 Explosives
(pretreated)
— D03 Othex reactives
—_— D04 Arnenic
— DO0S Basium
— D006 Cadmiam
—— Doo7 Chremnium
— DOCs Lead
— DOCY Mesury — | NA —
D009 Law M NA - —
<«Q60 mmg
DoO10 Selenjum
—— Dot Silver
Rev. 1
H43142 (12/34)

Page 1l






LU LA D & X

~ mw

QPR

FAX:302-773-1831
Attachmont it

DuPont Environmental Treatment

Treatment Standards for F001-F005 Spent Solvents

Instructions: Mark the box beside the sppropriata

waste.®

code(s) included in the shipment. Mark the individual constituents present

*Opuonal far wastes treatod a2 the DuPant Chambers Wotks Wastewater Treatment Plant (WWTP), The WWTP menitors all F
FOOS regulaied constituents in its troatment residues.

Wastewater Nonwastew
Hazardous Waste Constituents Total Composition  Total Compe
Description of Concen {mgA) (mg/kg)
7 Foo1-2005 Sotvens Wastes £ AEatone 028
{Contains axy combination of — Benzens 0.14 10
ons o more of thess spont — n-Butyl aleohol 556 2.6
solvents) - Carban disulfide as 43 men [
— Carbon tewachlodds 0.057 6.0
__ Chlorobenzens 0.057 6.0
. 0-Cresol o1l S8
— m-Cresol o 5.5
— p-Cresol on 56
— Cresols-mixed lsomers (Cresylic acid) 0.38 112
« Cyclohexanons 036 0.75 mpA [T¢
— o-Dichloroberzene 0.088 6.0
—_ Ethyl scetate 034 33
Ethyl benzene 0.057 10
— Ethyl ather 0.12 160
__ Isobutanol 55 170
— Methanol 36 0.7% m;g T
— Methylana chloride 0.089
— eyl ethyl ketono 022 Co
— Methy! isobutyl ketons 0.14 33
_ Nitrobenzens 0.063 14
. Pyridine 0.3;4 1: o
_ loroetiylene 0.056 .
4? oluene 0.080 o
. _11.)Trichloroethane 0.054 6.0
T T — 1,1, 2. Trichicroethano 0.054 6.0
__ 1.1.2-Trichloro-1,22-4iflucroethane 0.057 30
__ Trichloroethylene 0.054 6.0
__ Trichleromono{luoremethane 0.020 30
—_ Xyle?cxonﬁxod izomaess 032 30
(] Poos Salvent Wastes __2-Nigopropane (WETOX or CHOXD)® e
(Contains ouly one of theso as CARBN; or INCIN
sole FOO1-FO0S solvent) _ 2-Ethoxyethanol BIODG; ot INCIN INCIN






Chambers Works Wastewater Treatment Facllity
_Land Disposal Restrictlons
(cont.)

4. InTable B, identify all additdonal characteristic, listad, newly identified, and newly lisied U S. EPA hazardous waste
codes that apply to this wasts. For oach wasta code, identily the subcategory, indicatc whether the waste is »

wastewaler or nonwastewater, and indicatc how the waste must be managed, based on the options below,

TABLE B
U.S. EPA : Non- | HOW MUSY
WASTE CODELS) SUBCATEGORY Wase- | vaste | THE WASTE
a8
Per 40 CFR 2&1 MANAGED? .
(Check Emsr th

only one) letter trom

_Descrption None optane belcw*

Do35" / A

7.
8.

(Use Attackment 1 if more roce ls meeded Lo Hst all spplicable wasts codes)
Is wastz analysis nformation atached? O Yes 0 Not available

Il;:'ﬁs wasta is subject 1o the California List Restrictions [40 CFR 268.32; RCRA Sectien 3004(d)), check which of the follos
PPy

0 Nicxel 2 134 mpn 0O Thalium2130mgt  [J HOCs*4 21000 mgn (3 Cyanides 2 1000 mgn
se}fslogeaated Organic Compounds [40 CFR 268 Appendix I}
If this wasts is & spent solvent (FOO1-FOO0S), include Attachment I, Treaunent Standacds {or FOO1-FOOS Speat Solvents.
1£ this wasts is a multissurcs leachate (F039), inchuide Atachment ITI, Treatment Standards for FO39 Mulisoutce Leachazs Wi

SHOW MUST THE WASTE BE MANAGED? (Chooss from the following options o complete Tablcs A and B.)

on

Restricted waste requires treamment,
. Restricted waste mests applicabic Teatment standards,

OENERATOR'S CERTIFICATION {40 CFR 268.7(aX2)Gi)] .
1 cextify under penalty of law that I have sxamined and am familiar with the waste
through analysis and testing or duough knowledge of the waste © this centification that
the waste complies with the eatment standards specified in 40 CFR Part 268 Subpart D snd all

icable p’oglbmcm sat forth in 40 CFR 26832 or RCRA Section 3004(d). I belieys that the
ormation { submitiad is tue, accurats, and complete. I em aware that there are significant

penaltias for submitting a false cenification, including the possidilty of s fine md imprisonment.

Waste i nawly Lsted or newly identified. (Note: This includes D018-D043 xweated st the WWTP.)
Resgicted waste is axempt fom the Land Disposal Restrictions. Check the reasan below and writs in the date the
wasts is subject to prohibitona,

g The waste has beent granted s Site-Spocific Yariance.

The waste has been given e C Case Extension.
The waste is subject to 8 National Capacity Variancs.

E. Restricied waste has been treated to removae the hazardous characterise D001, DOOZ, and/or D012-DO043 and requires

treatmens of underlying hazardous constituents.

CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.70X5)Gv)]
I ecrtify under Iy of law that the wasts has been wreated in with the requizements of |
40 26840 1o removs the hazardous istic. This decharscterized waste containg ing
us constituents that require (urther reatnent o meet universal weatment nandards. 1am
awere that there axe significant penalties for submitting a false certification, including the possibilicy
of Sne and impxisanment.

CERTIFICATION







"551

ot an emergency or spill, immediately call the National Hesponse Center at (80Q} 424-8802 and the MDE at (410) 631-3400. Nights and Holidays at (410)974

In ¢

HAZARDOUS WASTE MANIFEST

Department gof the€nvironment - Waste Management Administration Hazardous
3500 Broening Highway  Baltimore, MD 21224 PWaste
. rogram
) * Please print or type. (Form designed for use on elite {12-pitch) typewriter.) Form approved OMB No. 2050-0039 Expires 9/3094[’
—~ = " Manifest Page 1 ; —
+ UNIFORM HAZARDQUS ' 1. Generator's US EPA 1D NO. Document No. 2 of e reauren oy |

WASTE MANIFEST ’

B L L L A O I L O O 0 O ) 7 7 i

3. Generator's Name and Mailing Address A gg‘:mhzan?l:le:rtﬂber MDC 0 5 5 5 1 8 5
Py : | Y N §
I ' B. State Generator's ID Number
I AN
4. Generator's Phone () ) P CEe e o 1 C. State Transporter's ) HWH ,( j &_t 21
6. US EPA ID Number Vehicle Sticker Number

5. Transporter 1 (Company Name)

EREES EEJ-LE 1 oc [ M AL

D Transporters Phone

: Lt

o o 7 | E. State Transporter's ID HWH 1__‘{‘}_'{_{ .

7. Transporter 2 (Company Name) 8.US EPA ID Number Vehicle Sticker Number

I i"‘ [T i1 TT LA IAT T T DY oel T 1 7§ 7

F. Transporter's Phone

‘ .9 Designated Facility Name and Site Address c’ CM l‘lﬂ V\ZI) o G. State Facility ID
IR T R TS S S S EO | S SN N O O « LT 38 SO £ A-Int
' ' Lt o H. Facility’s Phone
gl ! 2F P 10. US EPA 1D Number BEEREER] }_
N *lfi'!]LfllffPf}] SRR BN _
R el ding Praner St B T B ]
# 11. ;J:d?g!;u?;icerrl;)tlon {including Proper Shipping Name, Hazard Class le Contaim-arrs 13. Total Guantity “lI]/l::;fo‘ L Waste No.
ype
2{{ P N A S T H Y RN i [ T TP EIETT T ]
S bl i w4 pasd e CPatMLES L STEEL Po\.m-
15 - oo woeston =] vl - q_t ! l ! t I
BRI I IO § SO TS B B B '} HIHHI‘HHHO a&h :
N R N TR T TR T TR Y BT AT R b IEEEBENEEE-IICIREINE

Pt B SR

d o B R I

. L S S L I — I TS B

J. Additional Description for M‘ateriaIé Listed Abo;/e ‘ N ) !

hysical Physical K. Handling Codes for i

HAZ CODE State Specific Gravity Percentage HAZ cooE State Specmc Gravity Percentage Waste Listed Above i

.. . - [ . e e e - §

: : - - . § * N i o ) A SHN R B

a. ot . - !‘, . e !., — ’.._ i ! % c. - - . ‘1___4,_,-. — !i SO .1'-__,‘ Ll._"‘ * ' % a. ; . et ~_{_l i

. ; - I' IR | - T3 TR T T o § .« s “ - -
R TUTUNTIL NN N NS I NN N I O O O O Y AN [ P I Y I

15. Special Handling instructions and Additional Information L S A Do non Gey

5[:,;. iyh e :
Lo pertt ol Far bider. 249 j

. 16.GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name ’
and are classified, packed, marked and labeled, and are in ail respects in proper condition for transport by highway according to applicable international
and national govornmont reguiations and Maryﬁand Statutes or Regulations.

If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently availabie to me
which minimizes the pressnt and future threat to human health and the environment; OR if | am a small quantity generator, | have made a good faith effort to
minimize my waste generation and select the best waste management method that is available to me and that | can afford.

~Pmrlted}Ty;:oed Name natfire Date
v

T oG WEL oS . ///

T _17. Transporter_1 (Acknowledgement of Receipt of Materials)

Printed/ Typed Name ' sugnature Date
Kt; WK ___K/,CL{A 1ol ly S 1 / /

18. Transporter 2 (Acknowledgement of Receipt of Materials) .
Printed/Typed Name Signature Date

19 Duscrepancy lndlcatlon Space

20. Facmty Owner or Operator Cortmcation ol' receupt ol' hazérdous materials covered by this mamfosfexcept as noted in Item 19
Printed/ Typed Name Stgnaturo , Date

g i A I S G R

R R 4 o . s /’Q.i_._ﬁ — ::L‘L oL

EPA Form 8700-23 (1091) °

Previous editions are obsolete.

-<-|—I'—O>'r| , BM—ADOTVZ>D
[ —

!I ]

o

H |

| i '

COPY 3 — FACILITY: DETACH & RETURN THIS COPY TO GENERATOR

9819990“"‘






CLEAN HARBORS ENVIROMMENTAL SERVICES, INC. —
LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1 Manifest No. “\Q (B558 (8 )

THE HAZARDOUS WASTES IDENTIFIED ON THE HAZARDOUS WASTE MANIFEST IDENTIFIED ABOVE AND BEARING THE EPA HAZARDOUS WASTE
CODES LISTED BELOW ARE RESTRICTED WASTES WHICH ARE PROHIBITED FROM {AND DISPOSAL WITHOUT FURTHER TREATMENT UNDER THE
LAND DISPOSAL RESTRICTIONS, 40 CFR PART 268 AND RCRA SECTION 3004(D). IN ACCORDANCE WITH 40 CFR 268.7(A)(1), THE EPA
WASTE COOE, WASTE SUBCATEGORY, AND TREATABILITY GROUPS, AS APPLICABLE, ARE INCLUDED BELOW.

INSTRUCTIONS -- COMPLETE ALL SECTIONS. REFER TO PAGE 3 OF THIS FORM FOR KEY TERMS/DEFINITIONS.

Column
Column

Column

Column
1 =

1A =

1 - Line Item: Enter the manifest line item number (e.g9., 11a) that corresponds to the waste code(s).
2 - Waste Codes/Subcategory: Check off all applicable waste codes. For D001 through D043, also check
applicable subcategory; for FO01 through F005, check applicable constituents.
3 - Wastewater/Non-wastewater: Check off "WW" for wastewater and "Non-WW" for non-wastewaters.
4 - LDR Handling Code: Circte the appropriate handling code, as follows:
The waste is a characteristic hazardous waste D001 or D002 which is intended for treatment/disposal in a CWA
system, CWA-equivalent system, or Class | SDWA system. Underlying Hazardous Constituents (UHC’s) are NOT
required to be identified.
The waste is a characteristic hazardous waste D001 High TOC Ignitable Liquids Subcategory (i.e., greater than
or equal to 10X TOC). Pursuant to 40 CFR 268.40, the waste must be treated using organic recovery (RORGS) or
combustion (CMBST) technology. UHC’s are NOT required to be identified,
The waste is a characteristic hazardous waste D001 (other than High TOC Ignitable Liquids), 0002, 0012-17
non-wastewater, or D018-43 which is intended for treatment/disposal in a non-CWA system, non-CWA-equivalent
system, or non-Class [ SDWA system located in the United States. All UHC’s which are reasonably expected to
be present must be identified, except for D001 waste that is intended to be treated using organic recovery
(RORGS) or combustion (CMBST) technologies. Identify UHC’s by completing Sections | and [V of CHl Form LDR-1
Addendum and attach completed Addendum to this form.
The waste is a characteristic (i.e., D-code) or listed (i.e., F-, K-, U-, or P-code) hazardous waste which is
intended for export and treatment/disposal at a facility located outside the United States. LDR treatment
standards do not apply to hazardous waste treated/disposed in a foreign country, and per USEPA guidance, the
identification of UNC’s (if applicable) is not required for hazardous waste that is intended to be exported.
Note however that if the exported waste is subsequently returned for treatment/disposal in the United States,
all applicable LDR regulations would apply and UMC’s would be required to be identified for a characteristic
hazardous waste D001 (other than High TOC Ignitable Liquids), D002, D012-17 non-wastewater, or D018-43
treated/disposed in a non-CWA system, non-CWA-equivalent system, or non-Class | SOWA system.
The waste meets the definition of hazardous debris pursuant to 40 CFR 268.2(h) and is intended for trestment/
disposal in compliance with the alternate debris treatment technologies of 40 CFR 268.45. In accordance with
the requirements of 40 CFR 268.7(a)(1)(iv)(A): (1) “This hazardous debris is subject to the alternative
treatment standards of 40 CFR 268.45"; and (2) the contaminants subject to treatment (CSTT’s) must be
identified as part of this notification. Identify CSTT’s by completing Sections [II and [V of CHI Form LDR-1
Addendum and attach completed Addencdum to this form.
The waste is a characteristic waste D003-11, a characteristic waste D012-17 wagtewater, or a listed (i.e., F-,
K-, U-, or P-code) hazardous waste. UHNC’s are NOT required to be identified.
The waste is a lab pack that is intended for incineration using the alternative lab pack treatment standard
under 40 CFR 268.42(c). UHC’s are NOT required to be identified; however, the generator must complete and
attach the lab pack certification statement on CHI Form LDR-LP. Note that in accordance with 40 CFR Part 268
Appendix [V, lab packs which contain waste codes 0009, F019, K003, K004, K005, K006, x062, KO71, K100, K106,
P010, PO11, PO12, PO76, PO7B, U134, and U151 are not eligible for alternative lab pack treatment standard.

SECTION [. CHARACTERISTIC WASTES 000! THROUGH D011

COLUMN 1: COLUMN 2: COLUMN 3: COLUMN 4:
LINE ITEM WASTE CODE / SUBCATEGORY WASTEWATER/ HANDL ING CODE
SEE MANIFEST NON-WASTEWATER
[[é [4/0001 Ignitables, except High TOC subcategory L) w [u}/lon-w 1 @ 3 4 6
() D001 High TOC Ignitable Liquids Subcategory { ] Non-WW only 1A 3 &
(Greater than or equal to 10X TOC)
(] 0002 Corrosives (1w [ 1 Non-W . 1 2 3 4 6
(1 0003
{ ] Reactive Sulfides (1 W [ ] Non-wW™ 3 45 6
{ ] Reactive Cyanides {1 W [ 1 Non-wWW 3 45 6
£ ) Explosives ()W [ 1 Non-wWW 3 4 5 6
[ ] Water Reactives (I W [ 1 Non-wW 3 45 6
{ ) Other (per §261.23(a)(1)) (1 W {1 Non-WM 3 45 6
{1 D004 Arsenic () w [ ] Non-WM 3 45 6
) 000S Barium {1 W ] Non-wWW 3 45 6
{1 D006
[ 1 Cocmium (1w (1 Non-ww 3 45 6
{ ] Cadmium Containing Batteries { ] Non-WW onl 35 &
)77 {70007 Chromium ()W [T Non-wW 3 4 6
{1 D008
() Lead (1w {1 Non-WW 3 45 6
[ ] Lead Acid Batteries { ] Non-W only 35 6
{1 0009
(] Low Mercury, less than 260 mg/kg Mercury () W {1 Non-WW 3 4 5
[ 1 High Mercury Organic Subcategory { ] Non-WW only 3 45
( ) High Mercury Inorganic Subcategory { 1 Non-WM only 345
() 0010 Selenium (1w 1 Non-wWW 345 6
{1 0011 Silver (1w [ 1 Non-wW 3 45 6

CHI Form LDR-1, Page 1 of 3 (Revised 02/28/95)






CLEAN "HARBORS ENVIRONMENTAL SERVICES, INC.
" LAND DISPOSAL RESTRICTION NOTIFICATION FORM LDR-1

SECTION II.

—

—

—

COLUMN 1:
LINE ITEM
SEE MANIFEST

0012
0013
0014
0015
0016
0017
0018
0019
0020
0021
D022
0023
D024
0025
0026
0027
D028
0029
D030
0031
0032
0033
0034
0035
0036
0037
0038
0039
0040
0041
0042
0043

MO

P el e T et lalalalalalalianialialaialnialalalala o N R o R Nl kel
b bt e ol el G e ot Bd G bt el et bl d $d d d et d el Gd d Ot Bt o e e et d et

SECTION I111. SPENT SOLVENT WASTES FOO1 THROUGH FO0S
COLUMN 1: COLUMN 2:
LINE ITEM WASTE CODE / CONSTITUENTS
SEE MANIFEST
{1 FOO1 [ ] FOO2 () FOO3 (] FOO4
€1 1. ALL FOO1-FOOS —_ 1 2.
[] 2. Acstone — 1 3.
[1 3. Benzene —_— 1 1.
1 4. n-Butyl alcohol
(] 5. Carbon disulfide —_ 3 15,
{1 6. Carbon tetrachloride —_ 3 6.
{1 7. Chlorcbenzene —_— 1 7.
{1 8. o-Cresol —_ 1 8.
(1 9. m-Cresol (difficult to 1 19,
distinguish from tl) 20.
p-cresol) —_—r1 2
(1 10. p-Cresol (difficult to ) 2.
distinguish from —_ ) 3.
m-cresol) — 1 24.
{1 11. Cresol - mixed isomers

CHARACTERISTIC WASTES DO1

THROUGH 0043

] Check here if the waste is a D012-17 wastewater.
technologies (e.g.,
througn 3 betow, and circle Handling Code S in Column 4.

1 Check here if the waste is a D012-17 non-wastewater or a D018-43 that is intended to be treated in a CWA
system, CWA-equivalent system, or Class | SDWA system.
and no further information is required.

COLUMN 2:
WASTE CODE / NAME

Endrin

Lindane

Methoxychlor
Toxaphene

2,4-0

2,6,5-TP (Silvex)
Benzene

Carbon tetrachloride
Chlordane
Chlorobenzene
Chloroform

o-Cresol

m-Cresol

p-Cresol

Cresol
1,4-Dichliorobenzene
1,2-Dichloroethane
1,1-Dichlioroethylene
2,4-Dinitrotoluene
Heptachlor (and its epoxide)
Hexachlorobenzene
Hexachlorobutadiene
Hexachioroethane
Methyl ethyl ketone
Nitrobenzene
Pentachlorophenol
Pyridine
Tetrachloroethylene
Trichloroethylene
2,4,5-Trichlorophenol
2,4,6-Trichlorophenol
Vinyl Chloride

(sum of o-, m- and

p-cresol)

Manifest No.

hposTS (E5

If so, the waste must be treated using one of the treatment
INCIN) specified in the Treatment Standard Table in 40 CFR 268.40.

1f so,

COLUMN 3:
WASTEWATER/

NON-WASTEWATER

P e el etttk lalalalalalnlalaEa oYY o o ol o Ra ke R el aka kel
e ot Gond el Bt od S S B B d Bk hd S o Bk Gd O bod d Ol G Ot S Cd o b d hd d d el

333333113 33133333133333313331113

Non-WW
Non-WA
Non-WA
Non-WA
Non-wA
Non-WA
Non-Wd
Non-\\
Non-WW
Non-wWW
Non-WW
Non-wWW
Non-wA
Non-wd
Nonh-WW
Non-WA
Non-WW
Non-WW
Non-Wwd
Non-WA
Non-WA
Non-WAd
Non-Wwd
Non-\W
Non-W\
Non-wuW
Non-w\W
Non-wWW
Non-W
Non-wA
Non-Wu
Non-wuW

P Y e el lelalalialaialanlalinlialialialalial oo lo Ra ke lala ke kel ale kil
e Gl Gl S bt Ced G G Ot e S B G G bnd s St Gd et G Ot Ol Bd d el Bd d d hd Cd et

COLUMN 3:
WASTEWATER/

NON-WASTEWATER

(1 FOOS (

Cyclohexanone
o-Dichlorobenzene
2-Ethoxyethanol (FO0S
only)

Ethyl acetate

Ethyl benzene

Ethyl ether

Isobutyl alcohol
Methanol

Methylene chloride
Methyl ethyl ketone
Methyl isobutyl ketone
Nitrobenzene
2-Nitropropane (F00S
only)

1 W

[ 1 Non-WW

(o Xalalal
— d et i

CHI Form LOR-1, Page 2 of 3

Complete Columns 1

5.
26.
27.
28.

30.
3.

32.

UHC’s are NOT required to be identified.

the waste is EXEMPT from the LDR regulations,
DO NOT complete Columns 1 through 4 below.
] Check here if the waste is a D012-17 non-wastewater or D018-43 that is intended to be treated in a non-CWA

system, non-CWA-equivalent system, or non-Class | SDWA system. [f so, complete Columns 1 through & below.

COLUMN 4:
HANDLING CODE

[ 3 X W N N

NN NRNRONNRORNRONRNNRNNNNRORONN
NN N N L N N N N N W U R W W W H R W R W W W W
PN NP NN Y T R R R R R R R R R R X AR ol
00O ROROROROCRRROGOOROCRTVNVNANW

COLUMN 4:
HANDLING CODE

345 6

Pyridine
Tetrachloroethylene
Toluene
1,1,1-Trichloro-
ethane
1,1,2-Trichloro-
ethane
Trichlorosthylene
1,1,2-Trichloro-
1,2,2-trifluoroethane
Trichloromonof luoro-
methane

Xylene - mixed isomers
(sum of o-, m-, and
p-xylene)

(Revised 02/28/95]






_ CLEAN HARBORS ENVIRONMENTAL SERVICES, INC. - o
LAND DfSPOSAL RESTRICTION WOTIFICATION FORM LDR-1 Manifest Wo. MDlogs < (89

SECTION IV. CALIFORNIA LIST WASTES

COLUMN 1: COLUMN 2: COLUMN 3: COLUMN &4:
LINE ITEM WASTE CODE / SUBCATEGORY WASTEWATER/ HANOL ING COOE
SEE MANIFEST NON-WASTEWATER

Hazardous waste containing one or more of the following [l W { ] Non-WW 1t 2 3 4 5 6

California List constituents:

ALL CALIFORNIA LIST CONSTITUENTS

Liquids with nickel greater than or equal to 134 mg/L
Liquids with thallium greater than or equal to 130 mg/l
Ligquids with PCB’s > or = 50 ppm

Waste containing HOC’s > or = 1,000 mg/kg

S~
— et et s

oo

SECTION V. OTHER LJISTED WASTES (F006-12, F019-F028, F037-38, F039, K-, U-, AND P-COOES)

COLUMN 1: COLUMN 2: COLUMN 3: COLUMN &:
LINE ITEM WASTE CODE / SUBCATEGORY WASTEWATER/ HANDLING CODE
SEE MANIFEST NOM-WASTEWATER
(1w [ 1 Non-wM 3 4 5 6
(] W {1 Non-WW 3 45 6
(1 W [ 1 Non-WM 3 4 5 6
(] w [ 1 Non-wM 3 4 5 6
{1 w {1 Non-WN 345 6
[ ) CHECK HERE IF ADDITIONAL LISTED WASTE CODES ARE PRESENT. COMPLETE AND ATTACH LDR-1 CONTINUATION SHEET.
[ ] CHECK HERE IF WASTE COOE FO039 (MULTISOURCE LEACHATE) IS PRESENT. [IDENTIFY F039 CONSTITUENTS BY COMPLETING

SECTIONS I1 AND IV OF CHI FORM LDR-1 ADDENDUM AND ATTACH COMPLETED ADDENDUM TQ THIS FORM.
SECTION VI. CONTACT NAME AND DATE

Print Name: \BQ\\\" \"Q\oao Y Date: }/5///?[

KEY TERMS/DEFINITIONS

CLASS | SODWA SYSTEM means a Class [ deep well facility regulated under the Safe Drinking Water Act (SOWA).

CWA SYSTEM means a centralized wastewater treatment facility discharging under a Clean Water Act (CWA) permit. For
example, & CWA facility would treat orgsnic or imorganic aqueous wastes and discharge the treated effluent to the
local sewer system. Examples of CWA treatment systems owned and operated by Clean Harbors include the wastewater
treatment operations at Baltimore (including the CES system), Bristol, Chicago, Cincinnati and Cleveland.

CUA-EQUIVALENT SYSTEM means & "“zero discharge system” that engages in “CWA-equivalent® treatment before land
disposal. 2ero-discharge facilities treat hazardous wastes using "CWA-equivalent® treatment methods, but do not
discharge the treatment effluent to a sewer or water body (e.9., spray irrigation land farm). "CWA-equivalent®
treatment methods mesens biological treatment for organics, alkaline chlorination, or ferrous sulfate precipitation
for cyanide, precipitation/ sedimentation for metals, reduction of hexavalent chromium, or other treatment technology
that can be demonstrated to perform equally or greater than these technologies.

NIGH TOC IGNITABLE LIQUIDS SUBCATEGORY mesns an ignitable liguid hazsrdous waste (waste code D0O1) which contains
greater than or equal to 10X total organic carbon (TOC). Pursuant to 40 CFR 258.40, such wastes must be trested
using organic recovery (RORGS) or combustion (CMBST) technology. Examples of RORGS technologies include the CES unit

at Clean Harbors of Baltimore. Examples of CMBST technologies include hazardous waste fuel blending and subsequent
reuse at a cement kiln, or destruction at a RCRA incinerator. .

WASTEWATERS are wastes that contain tess than 1X by weight total orgsnic carbon (TOC) and less than 1X by weight
totsl suspended solids (TSS), with the following exceptions: (1) FO01-FO0S5 wastewaters are solvent-water mixtures
that contain less than 1% by weight TOC or less than 1X by weight total FO01-FOO1 solvent constituents listed in the
table "Treatment Stendards for Hazardous Wastes® in Section 268.40; (2) K011, K013, and KO14 wastewaters contain less
then 5% by weight TOC and less than 1% by weight TSS, as generated; and (3) K103 and K104 wastewaters contain less
than 4X by weight TOC and less than 1X by weight TSS. [(See 40 CFR 268.2(f)]

CH! Form LDR-1, Page 3 of 3 [Revised 02/28/95]






-2an Havpara Lab Pack Packing List
inted On: 1/3@/96 Page: 1
-nerator: C4-1344

TSLF: CLEAN HARBORS OF BALTIMOERE, INC
TED Number:
Shipment Numper: MDC®355185
Jontainer Number: V00QQQOQ72a
Contaxner Tygpe: 5@. evve F Fibertoard or gplastaic cdrums tOF
Hazardcocuege Class: Class 9
UN/NA Number: NA3@77
Haz. Material: E
Regulated: K
“acking Materiai: M
Treatment Code: 2

Proper Shipping Name:
R4, Hazardous waste, solid, n.o.s.,
(D@B7),3, NA3077, PG II1I

antaty Hazardous Substance EFPA Codes L/% Item Number
1.0 F CHROMIUM OXIDE Dee7 S 0000005341
1.00 F CHRGMIUM OQOXIDE Daa7 S 0V0VoBS34z
1.0 F CHROMIUM OXIDE bee7 S 0000005343
1.00 P CHROMIUNM OXIDE Dae7 S 0000005344
l1.00 P CHRONMIUM OXIDE Dea7 S 0000005345
1.00 P CHROMIUNM OXIDE Dea7 S 0000005346
1.00 P CHROMIUM OXIDE D007 S 0000005347
1.00 P CHROMIUM OXIDE Doe7 S 0000005348
1.0 P CHROMIUM OXIDE Doa7 S 0000005349
1.0 G ACRYLIC POLYMNER L 0000005350
l.60 G ACRYLIC POLYMER L 0000205351
5.0 G polytetrafluorcethylene L Goee20S=5

s>m kReference: 1n 3g metal

e ot SE e o W M o Y M mw e e mw Am M s s e me Em m MR e W m WR Mm Mm e mp Tm Mm MR M W M M e e w4 N M am m e T NN mm ar m m S Em e M e e T M M e = = — ==
I e T T S S IS TS S S IS ST S-S E R E S S SIS S SIS S S I ST S SRS R T REsSSsS=Ssf==DsSsES=S=D==s=s=S==R===






o 1/3@/ 94
41344

i.ab

Pack FPacking List

Faqe: i

' T=hE o O

J=ly Humber :
“hipwent Number:
cnbtayasr Nuabeo o

LEAN HaRRHOE= OF

HDC@S551485
IR EAT A 17, TATE MR}

IR P R SN Lo g T 1 [T SRS ot ¢
3 1 i B, Lt
YohoMaA Neambie o or N AT
Has., Hatiterir1al: H
ffogquiated. °
o red Materyels Mis kW ori TR
T v eyt L be Lok W

Froper Shipping

Name :

]Q, Hazardousg wazate, golid, n.o.s.,
(A7), 3, HA3077, PG [II
tntity Hazardous Substance EFA (Codes L [tem Number
1.2@ 7 CHREOMIUM OXIDE Dae7 S ARQA0RT5HA L
1.99 + CHROH{UM GXIDE Daw’ o NOEBAAT L
1.00 P CHROMIUN OXIULE 91% 1% ) GO 1 I 1 1517 R
1.90 P CHEOMTUNM OXILE Daa7 ) L Q00805 3E44
1.0 B CHROMIUHM OXIDE Dao” S 226005345
. l.@e@ P CHROATUH OXIDE bao7 5  00QAASZ4L
»l.90 F  CHROMIUM OXIDE a7 5 Qea0da5347
— 1. &@ + CHROMIUN OXIDE Daa”? S 0V@BeSi4s
1.@w@ P CHROWMIUM OXIDE baa? S QOBIART 54
i.od o ACRTL I FGLYREE R ATE, YL T TR LA LYY
1, whd ALEYLL FULYHRER L
L) D porpLbsroaflanc sl lene i
G e IerenTer L0 Tl Melaa

o
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S
zan Harbors Lab Pack Packing List
inted Yn; 1/30/96 Page: 2

aeratori:., C4-1344

R B - A R R R R - A -

} TSDF: CLEAH HARBORS OF BALTIMGRE, INC
- TSD Number:
Shipment Number: MDCO5535185
antainer Number: 002000721
Cantainer Type: 49. @dg¢ F Fipercoard or plastic drums
Hazardous Tlagz: Flammable Salsd 41
UN/NA Number: UNLQA8%
Haz. Material: H
Requlated: R
“acking Haterial: MG, KW, FG, SB
Treatment Coade: 1-LCCRRLDL-3¢ ROTY WGHT:494

Proper Shipping Name:

WASTE HMETAL POWDERS, FLANNABLE,
NOS, 4. 1, UN3©893, PGII

antity Hazardouas Substance EFA Codes

490. 00 P STANLESS STEEL POQWDER ool
>m Reference: IN 5G METAL

et e r dm e o mm e i T 4 =R M e ek Mm e em v o wm Mm ee m oy s AR M e e S Mm Mm i e m S W W e W e mm A e e e am e me e e e am nm e
- A S S S S LT R i R

CLF e

L/S Ttem Number

S 0@0d005353
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.ean Harbors Lab Pack Packing List
-infed On': 1/30/96 me]— Pagé: 2
snerator: C4-13544

TSDF: CLEAN HARBORS OF BALTIMORE, INC
TSD Number:
Shipment Number: MDCOS55185
Zontainer Number: 00@000Q72)

Ccntazner Type: 49. 2000 ¢ Fipernhoard cor plastic drums (or
Hazardous Class: Flammable Soi:1d 4.1
UN/NA Number: UN3Q&ES
Haz. Materaal: H
Regulated: kK
~acking Materaiai: MG, Kw, FG, Sb
Treatment Code: 1-LCCRED-3@ RCTV WGHT:40#
Proper Shipping Name:
WASTE METAL POWDERS, FLAMMABLE,
NOS, 4. 1, UN3089, PGII
.antity Hazardous Substance EPA Codes L/S Item Number
40.00 P STANLESS STEEL POWDER Dol S 0000005353

em Reference: IN S6 METAL
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STATE OF DELAWARE

DEPARTMENT OF NATURAL RESOURCES AND ENVIRONMENTAL CONTROL
HAZARDOUS WASTE MANAGEMENT BRANCH, 89 KINGS HIGHWAY

P.O. BOX 1401, DOVER, DELAWARE 19903

Please print or type.

(Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039. Expires 9-30-04

1. Generator's US EPA 1D No.

Manifest

..@:zl

UNIFORM HAZARDOQUS
WASTE MANIFEST

UMy

3.

Generator's Name and Mailing Address

E-Z.DuPon7lo,TweE. ‘MAL{//A// LAEs

No,

2 F;ge1 information in the shaded areas
of is not required by Federal
4 law.

DE-A-" 33084

ransporter

o/ 6“0)(5;/}(1?’/4 8. State Generator's 1D
#neralo(s one/7 J D ) W OA/ Mi
: "C. State Transporter's 1D

E.Z DuPponT COTNE. |D ED Q;gpj 30\Fp (7 | > Tanmorecs !
ransporter 2 Company Name US EPA ID Number . State Transporter’'s D
[ F. transporter's Phone
9 Designated Facility Name and Site Address 10, u§:PA lD Number G. State Facility's 1D

E.T. DuPonT Co.,INC
EXPERIMENTHL S TATION -

Wiim: DE 19835

RT-/4/

| S AME

| H. Facility's Phone

30.‘2 & ?5"

DEDI016137 30507 1050
11. US DOT Description fincluding Proper Shipping Name, Hazard Class, and 1D Number) 12~ionlal::: QZ::‘:‘W wL:j;\';a w":. No. |
. ’L/‘/?CT W4 57’5 FLAMmABLE LIQUIDN.0.5,, 3, -
N NI/P93, T
| 7 (P00, Fo03,Fpos,po3s) £Rs 27 00IPMO3 6100 P (DoOo/
" Lot
| | | |
d.
' J. Additional Oescriptions for Materiais Listed Above LL CndnLﬁquuu LmdAbovo
/o wE 11A -FLanT Code-mMAR OO b.
d.

15. Specval Handling Instructions and Additional Information

SE£ Pre

NG SLIP FoR ADDITI08AL THFRMATrDN
Tw CAsi DF EpeREENCY Lall 302-3L6-57179 o _302-3L6-5 300

1

according to applicable international and national government reguiations.

the best waste management method that is available to me and that | can aftord.

6. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described above by
proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

tf | am a large quarnitity generetor, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be:
economicaily practicable and that | have sslected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human heaith and the environment; OR, if { am a small quantity generator, | have made 3 good faith effort to minimize my waste generation and select

S}

\

Name TS
‘ﬁ L s Poielo,

R4
'

3«/1’ Nam: ) Si :7 A./@ W D Month Day Yeasr

¢ or” My S 7 ) Dl’lLLﬁzé

'1" 17 Transporter 1 Acknowlodgemont of Receipt of Materials

A Printed/Typed Name Signature Month Dsy Year

N -

: EED ol Ten H2LY DY EPE

0} 18 Transporter 2 Acknowledgement of Receipt of Materiais 4

R

T Printed/Typed Name Signature Month Dasy Yeer

€

o I
19 Discrepancy Indication Space

F

A

[

[l

t

~:> 20.Faciity Owner or Operator. Certification of receipt of hazardous materials coverad by this manifest except as noted in item 19.

A Printed/ Typed Signature Month Day Year

s
M,’/L-.r A{:‘-"‘/”’"K

LAY 17

- —

IN CASE OF E7” "GENCY OR SPILL IMMEDIATELY CALL THE DELAWARE EMERGENCY RE\NSE (800) 662-8802 AND THE NATIONAL RESPONSE CENTER (800) 42

EPA Form 8700-22 (Rev. 9-91) Previous editions are obsolefe.
COPY 3:

MUST BE COMPLETED AND RETURNED BY THE TSD FACILITY TO THEGENERATOR

=

3






1
E. 1. DuPont, Experimental Station Generator Name: [Ditfon7 Co, ZAC . Mues 1)/ ARS
Route 141 : : Generator Address: _ 370 S FERR £.
Wilmington, DE 19880-0249 PH/Aa, PA. /9] 4¢

TSDF EPA 1.D.# DEDO03930807
Generator EPA1.D.#: PAD DO I 3//35%
Manifest Doc.No.: __ 290 Y¢

State Manifest Doc. No.: fo - 35089
Manifest Page NoJLine Letter(s): /
Plant Waste Code(s): __?7AR-02 O

E001 - FoOs SPENT SOLVENT LAND BAN NOTIFICATION
Circle Appropdate
* X “al Spent F001 hrough FOOS spent solvent consfluents
Solvents Present Wastewaters Nonwastewaters
X Acelone 028 @
— Berzene o4
—_— n-Butyl alcohol 58 NAL 28
— Carbon disulide 33 4.8 TCLP]
— Chiorobsnzene 0.057 a0
—_ o-Cresol Q11 S8
—_— m-Creeol 077 g8
JR— pCresol 077 58
Crescis-mixed isomers oge 12
Cydchexanons 0.8 NA[0.75 mgt TCLP]
_— o-Dichiorobenzene 0.088 &0
. 2-Ehaxyethand INCIN or BIODG INCIN
— Ethyl acetate 034 3
—— Ethyl benzene 0.057 )
—_— Ethyl olher 0.12 160
Methandl y NA{ gﬂl’dﬂ
—— 568 0.7
Mothylene Chioride 0089 0
__7 Moyl styi kstone 028 €]
—_ Methyl isobutyl ketone 014 K
— Nitrobenzens 0.068 “
—_— 2-Nitropropane {WETOX or CHOXD) INCIN
followed by CARBN
. or INCIN
— Pyndine 0014 16
Tetrachiorosthylsne 0058
= Tokars yeed A
—_— 1,1,1-Trichiorosthane 0.054 [T+]
—_— 1.1 2-Trichiorosthane 0.0%0 &0
— 1,1.2-Trichioro-1,2.2-illuorosthane 0057 0
— Trichiorosthylene 0.054 a0
Trichiorotiiflucromethane o < +)

e M/E;:./,'Qy,;/ éﬂ[ V' Cop RO aia7






E. L DuPont Experimental Station : 1
Route 141
Wilmington, DE 19830-0249

GENERATOREPALDNUMBERPA'DDO 35//’75"”4 MANIFEST DOC. NUMBRR _od 82 T4
PNE~ S -
GENERATOR NAME/ADDRESS 390/ 200 V2 te 08y At Phsy. o996 STATE MANIFEST No.DEA - 3 205

PLANT WASTE copes __ /272 £2- 0 2 0 MANIFEST PAGE NO/LETTER(S) /,@

This form Is submitted to the E. L DuPont, Experimental Station in accordance with 40 CFR Part 268, which restricts the
land disposal of certain hazardous wastes.. *INCIN (CMBST) is the specific technology at the Experimental Station

L IDENTIFICATION OF THE WASTE
I have identified my waste and marked the appropriate box(es) below to indicate how my waste must be managed to
conform to the land disposal restrictions as set forth in 40 CFR Part 268,

A ldenulyanEPAhn:doiammmbenthanpplythsmm Sevu:lolmemmmlyﬂﬂppedmmdaahdmdr
applicable subcategories (If applicable)/descriptdon are set forth below. Please check (X) the appropriate waste code(s) and
indicate (X) whether the treatability group s wastewater or nonwastewater.

If additdonal waste codes or treatability groups are being shipped, list thewutecode(s). regulatory subcategory (if applicable,)
or description and indicate treatability group .

CHECX EPA HAZARDOUS DESCRIPTION OR REGULATORY " TREATABILITY GROUP
WASTE WASTE CODE SUBCATEGORY wW NWW
CODE .

x_/ Dool Ignitable Characteristics Waste - gl

except for the 261.21(a)(1) high
TOC subcategory, that are managed
{n non-CWA/ non-CWA equitvalent/
non-Class 1 SDWA.

2 D001 High TOC ignitable Characteristic NAL .
Liquids Subcategory based on 40 CFR
261.21(a)(1) - Greater than or equal to
10% total organic carbon .
k S D002 Corrosive Characteristics Wasts that are — —
managed in non-CWA/non-CWA
equivalent/non- Class | SDWA systems,
4 D003 Reactive Sulfides —_— —
S D003 Explosives —_— ——
6 D003 Other Reactives —_— —_—
T D003 Water Reactives NA_ —X_
s D003 Reactive Cyanides —_— —_—
9 . DOO4 Arsenic —_— —_—
10 DOO0S Barfum —_— —
) § D006 Cadmium NAL &
12 . D006 Cadmium containing batteries NAL —X_
13 DOO7 Chromium — —
14 D008 Lead NAL —e
15 DOO0S Lead Acid Batteries NAL —e
16 D009 High Mercury - Organic NA ——
17 D009 High Mercury - Inorganic NA_ - &
18 D009 Low Mercury NAL —K
19 DO09 All DOO9 Wastewaters X _NA_
20 D010 . Selenium — —
3 S DOl1 Silver — —_—
22 DO12 Endrin — —_—

23 DO13 Lindane






CHECK EPA HAZAXDOUS DESCRIPTION OR REGULATORY TREATABILITY GROUP

WASTS WASTS CODE SUBCATEGOKY ww NwWw
mm . .
24 DO14 Methoxychior
25— DO1S Teaphene
26— DO16 ) 2,4-D (2,4-Dichlorophenoxyacetic acid)
27 D017 Siivex
28 DO18 Benzene .
29 DO19 Carbon tetrachloride
3o D020 Chlorodane _— —_—
3N DO21 Chlorobenzene —_— —_—
2. D022 Chlarolorm _— —_
33 Do23 o-Cresol — _—
M D024 m-Cresol — —_—
k 1. S DO2S p-Cresol — —
36 D026 Cresols (TOTAL) —_— —
37 D027 p-Dichlorobenzene — —
k 1. S DO28 1,2-Dichloroethane — —
k | S DO29 1,1-Dichioroethylene — —_—
QO D030 2,4-Dinitrobenzens — —
41 D031 Heptachlor — —_—
42 __ DO31 Heptachlor epaxide — —_—
43_____ D032 Hexachlorobenzene — —
“a____ DO33 Hexachlorobutadiene —_— —
43__7__ D034 Hexachloroethane — —
46_—_ DO3S Methyi Ethyl Ketone —_— ot
47 ____ DO3é6 Nitobenzene —_— —_—
48 D037 Pentachlorophenol — —_—
9 D038 — —_—
SO _ D039 Tetrachloroethylene —_— —_
S D040 Trichloroethylene —_— —_—
S _ DO41 . 2,4,5-Trichlorophenol — —
53 D042 2,4,6-Trichlorophenol — —_—
S4___ DO43 Vinyt Chloride — —_—
SS_ FOO01 NONE — —_—
S6__ FO02 NONE —_—
ST =— FoQ3 NONE — __."_’-
ss____ FOO4 NONE — —_—
59— FOOS NONE — =
60 FO03/F00S Waste contains only one ar more of the

following carbon disulfide, cyclohexanone ____ —

and/or methanol
6l FOOS Contains only 2-Nitropropane — —_—
(- S FOOS Contains only 2-&hoxym — —
63 — —
64 —_ —_—
65— —_— —
66 _ — —_—
67 _— —_—
68 — —_—
69 _— —_—
70 —_— —_
Tl —_— —_—
Note: If any one of the following are checked 3, 22 thru 53 you must complete and attach

Appendix B notification (Universal Treatment Standardsfor DO01,D002
and/or DO12-D043 wastes)

K item 1 and/or ftem2 are checked, CMBST!s treatment code utilized
at the Experimental Station to meet 40 CFR 268 requirements.






. HOW MUST MY WASTE BE MANAGED?7
(Check the line(s) that Indicate the Land Ban status of the waste.)

—~_ A. RESTRICTED WASTE REQUIRES TREATMENT
I am the Initial generator of a hazardous waste OR is now a non-hazardous waste (e.g. deactivated
DOQ2 wastes) which must be ‘treated to the applicable treatment standards or specified technologles
set forth in the 40 CFR Part 268 Subpart D nd all applicable prohibition set forth in 40 CFR 268.32
or RCRA. Section 3004(d) prior to land disposal.
This requirement applies to all EPA hazardous waste numbers on the following

arta and/or appendixes:
—£ hwachment | - hrachment T
<~ Appendix B — Appendix C
— . Appendix D

This requirement also applies to the following California List constituents:

(Check all that apply)
Constituent Concentration
— Cyanides* 2 1000 mg/1 Solidify or <1000 mg/1
—— Nickel* 2 134 mg/ solidify or <134 mg/1
—— Thallium* 2 130 mg/1 solidify or <130 mg/1
e PCBs* 2 SOppm ‘TSCA/RCRA Incineration
—— Appendix II HOCs** 2 1000 mg1 RCRA Incineration

*In hazardous wastes with free liquids only

+*Solid or iquid hazardous wastes with 40 CFR 263 Appendix Il
Halogenated Organic Compounds.
Units arez solid HOCs-mg/kg; quid HOCs-mg/1

——— B. RESTRICTED WASTE SUBJECT TO A VARIANCE

The waste :

(WASTE CODE) (SUBCATEGORY/DESCRIPTION) (WW OR Nww)
is subject to a case-by-case extension or a national capacity variance which expires
on (date)

——— C. RESTRICTED WASTE FOR FO039 LEACHATE (40 CFR 268.35)
{Complete Appendix C Notificadon for FO39 waste)

—— D. RESTRICTED HAZARDQUS DEBRIS WASTES (40 CFR 268..45) TO BE TREATED

PER THE ALTERNATIVE TREATMENT STANDARDS OF 40 CFR 268. 45, TABLE I
(Complete Appendix D Notification for debris)

CERTIFICATIONS

(check where applicable)
Waste analysis data attached (cirdle) Yes/Ng = IR

A __1certify under penalty of law that [ personally have examined and am familiar with the waste through analysis and testing of through
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Past 268 Subpart
D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d). [ believe that the information | submitted is ttue,

accurate and complete. | am aware that there are significant penalties for submitting a false certification, including the possibility of a fine and
{mprisonment,

B __ 1 certify under penalty of law that the waste has been treated {n accordance with the requirements of 40 CFR 268.40 to remove the
hazardous characteristics. This decharacterized waste contains underlying hazardous constituents that require further treatment to meet

universal treatment standards. | am aware that there are significant penalties for submitting a false certification, including the possibility of
fine and imprisonment. .

C — 1 certify under penalty of law that the debris has been treated in accordance with the requirements of 40 CFR 268.4S. | am aware that
there are significant penaities for submitting a false certification, including the possibility of fine and imprisonment.

M&?ﬂ%@f\_) sSigm) /-/S-FL (date
J-O///Vf; IV/:;M('// (oot ‘ FMI/ O/?{)ﬁ /@fykﬂ&lﬁﬂﬂ







Manifest Doc. No. rQ O() ?é

Manifest Page No./Lineletter / / }4

Unstruction: Enter the EPA Hazardous waste code, subcategory and trutzblnty group below and xna.rk the constituents
reasonably expected to be present In the waste as generated above the wastewater or nonwastewater concentrations shown)

— Deactivated (non.-hanrdousq):_ treatment résldue(s) of D001, D002 and/or DO12-D043 wastes.

Total Composition Total Composition
Constituents wWW  Non-WW - Constituents wWW,= Nop-Ww
of Concern (mg/1) _(mg/kg) of Concern (mg/1) (mg/kg)

—_"Reasonably expected™**to contain ng constituents abgve the appropriate wastewater (WW) or nonwastewater (Non-WW)
concentration levels shown below. (If this block is marked, Appendix B is complete. Do not mark any constituents below.)

——Acenaphthylene 0.059 34 ——2-Chhioroethyt vinyl ether

— Acenaphthene 0.059 34 — Chioromethane (Methyl chiloride

sACetone 028 16000 __2-Chicronaphthalene

—_Acetonitrile S. 1.8 o 2-Chiorophenol

—Acetophenone 0.010 9.7 ——3-Chiloropropylene

— 2-Acetylaminofluorene 0.059 140.0 __Chryene

——Acrolein 0.290 NA ——0-Cresol

—_Acrylamide 19.0 230 —m-Cresol

——Acrylonitrile 0.24 84.0 «—p-Cresaol

——Aldrin 0.021 0.066 ___Cyclohexanone

——4-Aminocbipheny! 0.13 NA - 1.2-Dibromo-3-chloropropane

——Aniline 0.81 140 — Ethylene dibromide

——Anthracene 0.059 34 (1.2-Dibromoethane)

—_Aramite 0.36 NA —Dibromomethane

——alpha-BHC 0.00014 0066 __24D

—bate-BHC 0.00014 0.066 henoxyacetic Acid)

—_delta-BHC 0.023 0.066 ___o,p-DDD .

_ -BHC 0.0017 0.066 __p,p™-DDD

—Benzene Q.14 10.0 —0,p"-DDE

— Benz(a)anthracene 0.059 34 —Dp.p'-DDE

—Benzal chloride 0.055 6.0 —0,p-DDT

— Benzo(b)-Fluoranthene 0.11 6.3 -—Dpp-DDT

——Benzo(k)-fluoranthene 0.11 6.8 —Dibeaz(a,h) anthracene

~—Benzo(g.h,i)-perylene 0.005S 1.8 —— Dibenzo(a,e) pyrene

——Benzo(a)Pyrene 0.061 34 —m-Dichlorobenzene

— Bromodichioromethane 0.3 15.0 ——o-Dichiorobenzene

- Methyl bromide (Bromomethane) 0.11 150 —p-Dichlorobenzene

——4Bromophenyl phenyt ether 0.055 150 — Dichlorodiflucromethane

- n-Butyl Alcohol 5.6 2.6 < 1,1-Dichloroethane

—— Butyl benzyl phthalate Q.017 280 - 1,2-Dichloroethane

e 2-sec-Butyl-4,6-dinitrophenal 0.066 2.5 - 1,1-Dichloroethylene

—Carbon disulfide 3s 4.8 mg/\_trans-1,2-Dichiorvethylene
[TCLP] __. 2,4Diclorophenocl

——Carbon Tetrachloride 0.057 6.0 — 2,6~-Cichiorophenol

__Chlordane 0.0033 0.26 —1,2-Dichloropropane

(alpha & gamma isomers) —cis-1 3-Dichloropropene

——Dp-Chioroaniline 0.46 160 —trans-1,3-Dichloropropene

——Chlorobenzene 0.087 6.0 —Dieldrin

—Chlorobenzilate 0.10 NA 2,4 Dimethy! Phenol

——2-Chloro-1,3-butadiene 0.057 NA —Diethyl Phthalate

——Chlorodibromomethane 0.57 150 — Dimethyl Phthalate

—bis(2-Chloroethoxy) methane 0.036 7.2 —Di-n-butyl phthalate

—bis(2-Chloroethyl) ether 0.033 6.0 —— l.4-Dinitrobenzene

—Chloroform 0.046 6.0 —4,6-Cinitro-o~cresot

. bis(2-Chloroisopropyl) ether 0.05S 7.2 ——2,4-Dinitrophenol

——Chloroethane 0.27 6.0 — p-Chloro-m-cresol

—_2,4Dinitrotoluene 0.32 140.0 - Nitobenzene

—2.6-Dinitrotoluene 0.55 28.0 — S-Nito-o-toluidine

—Di-n-octy! phthalate 0.017 280 —o-Nittophenol

—p-Dimethylamincazobenzene 0.13 NA —p-Nitrophenol

—Di-n-propylnitroscamine 0.40 14.0 —— N-Nitosodiethylamine

—1,4-Dioxane NA 170.0 o N-Nittosodimethylamine

0.062
0.19
0.05s
0.044
0.036
0.059
0.11
0.77
Q.77
0.36
0.11
0.028

0.11
0.72

0.023
0.023
0.031
0.031

NA
30
5.6
8.7
300
34
5.6
5.6
.6

0.75mg/1 [TQLP]
150
150

150
100

0.087
0.087
0.087
0.087
0.087
0.087
82
NA
6.0
6.0
6.0
7.2
6.0
6.0
6.0
30.0
14.0
140
180
18.0
180
0.13
14
280
28.0
28.0

160.0
160.0
14.0
14.0
28.0
13.0
29.0
28.0
2.3






APPENDIX B (Cont'd)

Manifest Page No/Lineletter, / 7/ 74

Manifest Doc. No ;& /) g

Total Composition Total Compositdon

Constituents ww . Non-wWw Constituents ww= Non-Ww

of Concern {mg/1) (m of Concern ‘ Eﬂ)
__ Diphenylamine o‘.y 13.0 __ N-Nittoso-di-n-butylamine Li%ﬂ‘
—=Dipheny! nitrosamine 0.92 13.0 —N-Nittosomethylethylamine 0.40 23
— 1,2-Diphenythydrazine 0.087 NA — N-Nitrosomorpholine 0.40 23
— Disulfoton 0.017 6.2 ——N-Nitrosopiperidine 0.013 350
— 1,2 Diphenythydrazine 0.087 NA — Disulfoton 0.017 6.2
—Endosulfan § 0.023 0.066 ___ N-Nitrosopyrrolidine 0.013 350
—Endosulfan 0 0.029 0.13 —Parathion 0.014 4.6
—Endosulfan sulfate 0.029 0.13 —Total PCB's (sum of all PCB isomers) 0.10 100
—Endrin 0.0028 0.13 —Pentachiorobenzene 0.055 100 .

—Endrin aldehyde 0.028 0.13 — PcCDDs (Pentachlorodibenzofurans) 0.000063 0.001

— Ethyl acetate 034 330 —-PeCDFs 0.000035S 0.001

- Ethyl cyanide (Prmluﬂc) 0.24 360.0 (Pentachlorodibenzo-p-dioxins)

—_Ethyl benzene 0.087 10.0 — Pentachloroethane 0.08S 6.0
——Ethyl ether 0.12 160.0 ___ Peantachioronitrobenzene 0.053 4.3
— bis(2-Ethythexyl) phthalate 0.28 280 — Pentachlorophenol 0.089 7.4 -
__Ethyl methacrylate 0.14 160.0 ___Phenacetin 0.081 16.0
- Ethylene axide 0.12 NA _Phenanthrene 0.059 5.6
- Famphur 0.017 15.0 —Phenol 0.039 6.2
- Fluoranthene 0.068 34 __Phorate 0.021 4.6
—Fluorene 0.089 34 ——Phthalic acid 0.05S 28.0
- Heptachlor 0.0012 0.066 Phthalic anhydride 0.05S 280
_Heptachlor epoxide 0.016 0.066 ___Pronamide 0.093 1S
— Hexachlorobenzene 0.083 10.0 —Pyrene 0.067 8.2
—Hexachlorobutadiene 0.08$ 5.6 —Pyridine 0.014 16.0
— Hexachlorocycdopentadiense 0.057 2.4 —Safrole 0.081 20
—HxCDDs 0.000063 0.001 ___Sihvex(2,4,5-TP) o.72 79

(Hexachlorodbenzo-p-diaxins) —2,45-T 0.72 7.9
— HxCDFs (Hexachlorodibenzofurans) 0.000063 0.001 __12.4S5Tetrachiorobenzene 0.055 140
— Hexachloroethane 0.083 30.0 —TCDDs (Tetrachlorodibenzo-furans) 0.000063 0.001
- Hexachloropropylene 0.038 300 —-TCDFs ) 0.000063  0.001
- Indeno (1,2,3-c,d) pyrene 0.008S 34 : (Tetrachlorodibenzo-p-dioxins)

—lodomethane Q.19 65.0 —1,1,1 2-Tetrachloroethane 0.057 6.0
—-Isobutanol 5.6 170.0 ___1,122-Tetrachloroethane 0.087 6.0
—Isodrin a.021 0.066 ___Tetrachloroethylene 0.056 6.0
- Isosafrole 0.081 2.6 ——23,4,6-Tetrachlorophenol 0.030 7.4
—Xepone 0.0011 013  _=Toluena 0.080
—_Methacrylonitrile 0.24 840 —Toxaphene 0.0098 26
—Methanal 5.6 0.78mg/1__Sromoform (Tribromomethane 0.63 150
(Tar] __1.2.4-Trichlorobenzene 0.05S 19.0
w—Methapyrilene 0.081 15 —1,1,1-Trichloroethane 0.054 6.0
— Methoxychlor 0.28 0.18 —1,12-Trichloroethane 0.054 6.0
—3-Methyichlorlanthrene 0.00SS 15.0 —_Trichloroethylene 0.054 6.0
— 4 4-Methylene-dis(2-chicroaniline) 0.50 30.0 — Trichioromonofluoromethane 0.020 300
— Methylene Chloride 0.089 300 —2,4,5-Trichlorophenol 0.18 74
——Ciethy! ethyl ketone 0.28 <380 __2.4,6Trichlorophenol 0.035 74

—Methy! isobuty! ketone 0.14 330 = 1,2,3-Trichloropropane 0.85 30.0
—Methyl methacrylate 0.14 160.0 ___1,1.2-Trichioro-1,2,2-triflucroethane 0.057 30.0
— Methyl methansulfonate 0.018 NA — xis(2,3-dibromopropyl) phosphate o.11 0.10
—Methyl parathion 0.014 4.6 — 1 chiroide 0.27 6.0
—=2-Naphthylamine 0.52 NA Xylene(s) (sum of mixed isomers) 0.32
— O-Nitroaniline 0.27 140 —p-Nitroanline 0.028 280
—-Antimony 1.9 2.1 mg (TCLP]

—Arsenic 1.4 5.0 mgA [TCLP]
——Barium 1.2 7.6 mg/ [TCLP]
— Beryllium 0.82 0.014 mg/ (TCLP]
—Cadmium 0.69 0.19 mg/1 (TCLP)
—Chromium (Total) 277 0.86 mg/1 [TCL?}
—_Cyanidies (Toeal) 1.2 590

—=Cyanidies (Amendable) 0.86 30

—Fluoride 3s NA






. APPENDIX B (Cont'd)
Manifest Doc. No 32 0 d 74’ Manifest Page No./Lineletter, [ f/ /4'
Constituents ww Naon-WW Constituents WwWW = Non-WWw
of Concern (mg/1) (mg/kg) of Concern (mg/1)
—lead 0.69 Q.37 mgN [TCLP] M
—Mercury (Nonwastewater from Retort) NA 0.20 mg/1 {TCLP)
——Mercury (All others) 0.18 0.02S mg/1 {TCLP]
——-Nickle 3.98 5.0 mg/1 [TQP]
—Selenjum ’ 0.82 0.16 mg/A(TQLP]
—Siiver . 0.43 0.30 mg/1 [TCLF]
—aSulfide 14.0 NA
= Thallium 14 0.078 mg/1 (TQLP]

— Vanadium 43 0.23 mg/1 (TQLP]

* Or residues from treating DO0O1, D002 and/or DO12-D043 wastes.

"'Rasonablye:pectzdtobepment'-ln'mel’reamblemtheﬂnalIDRPhasgnRuletheEPAdmﬂed that this term doen not
require that the generator analyze for the presence of all hazardous constituents in the Universal Treatment Standards
(40 CFR 268.48). Generators may base the determination on thelr knowledge of the raw materials that they use, the process tha:

they operate, the potential reaction products of the procssortbemﬂtsofaone-umeanalysisfortheenureﬂstdume:sal
TreatmentSundardsoonsﬂtmnts.
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N AT 1.800-282-4706 OR OUT OF STATE AT 517-373.7660 AND THE NATIONAL RESPONSE

MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN M)

[ 1-800-424-8802 24 HOURS PER DAY.

ALt
CENTL.

| Required under autnonty 3¢ Act &4 PA

|- - . ‘ 1979. as amendeo ana Act 136. PA
S DNR A

*  MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE g S6 M e e o1
OF NATURAL RESOURCES ATT. . DIS. 0 REJ T PR | Acwerase
Dlease print of type Form Approved. OMB No. 2050.0039Expires 8-30-08
AT UNIFORM HAZARDOUS T Generator's US EPA 1D No. Manifest Z Page 1 Information in the shaded areas |
. ) Document No is not required by Federal
WASTE MANIFEST PIADOOIZILLSH Y of 1 W™
3 Generators Name and Mailing Address A. Stafs*Maﬁifpst Document Numiy
E.T. DuPont de Nemours - ATTN: JOHN WRLDOW ME ~ i -
101 Crays Ferry Ave - Fhitladelpbia, VA 19148 B State Generator's 1D —
4 Generator's Phone ( 215 -33P-6624 L
5 Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's {D 7 oy 7
Nortriu, Inc, MIID 02110817 ]2|7|5]|D. Transporter’s Phone ot
Transporter 2 Company Name 8. US EPA 1D Number €. State Transporte’s D> °
Lt | 1 | | [IF Transporter’s Phone
9 Designated Faciiity Name and Site Address 10. US EPA ID Number G. State Facility's iD
Nortru Rascurces - B ,
611 Hilyer H. Facility's Phone .
Detroit, MI 48214 MiIoogs(elajoialaigfs - g
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers
. HM 1D NUMBER). No. Type
€]a RQ, Waste Flammable Solid, N.0Q.3., 4.1
v X | UN132%, BGITI {Toluens,Xylene)
R (F003,7005,D001 ) L [ JCiy
Al vul v
T
o
" | J
c.
! ]
d.
i E
J. % Aaditional Descriptions & 14 AbSve ¥ K. Handling Tades for Wistes| 4/
N - - . -4 ___:,'f' - ] :. N S DOVQ EyE :
| A T U-S3HE O05-3- S B %f’ ¢ |bl 3
| " : S 3 19& :?Q - cl :FB
15, Special Handling Instructions and Additional Information
IN CASE OF AN EMERGENCY CONTACT CHRMYREC 6 (B0O) 424-3300 8/L
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations,.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if I, am a smafll quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is availabie to me and that | can afford. J
Date
$ Printed/Typed Name Month Day Year
; 17. Transporter 1 Acknowiedgement of Receipt of Materials Date
z [;frm’tod/Ty’po’d" Name u Ma‘nrh Day VYear
H BRI S o (/S V= VARV, W LQW
of18. Transporter 2 Acknowledgemvent{ bf-Hecdipt/of Materials ate
; Printed/Typed Name Signature Month Day Year
H |
19. Discrepancy Indication Space
F ’,
¢ '-
. %
L 4
1’, 20 Facxli(* Owner or Operator: Certification of receipt of hazardous materials cover’ed by this manifest except as noted n . |
v ftemls » W 7 [ o
P:u'rlt‘gd/Typed Nam Signature - Month Day Year
22D g;cgé latalyalga4d

Rev. 10/94

EPA Form 8700-22 (Rev. 9/88) GENERATOR // " PRSI0






.

P o-Chen Processing Group Solvens Dis:lters Graup Nortru Rsources LP Chemical Reclamation Services

Fuels Blending Services Solvens Recleaction RagyDrum Reclamation Solvent Reclamation Services
421 dycaste, Daroit, M1 48214 421 Lycasie. Detroic, MI 48214 61! Hillger, Detroit, MI 4821+ 405 Powell St., Avalon, TX 76623
MID 980615298: MID 98068+4033: MID 9‘5619824 TXD 046844700;

ﬁ HAZARDOUS WASTE RESTRICTED FROM LAND DISPOSAL NOTICE

On Manifest number M1 fz,z,z 55 é line item _ 11 A _1LA__ (AB,C, or D) the waste bearing the EPA
Hazardous waste number(s) FC03, FO05. D001 is subject to the land disposal restriction of 40 CFR
Part 268. In accordance with 40 CFR 263.7, this generator is providing notice that the waste does not meet the
treatment standards specified in Part 268 Subpart D or does not meet the prohibitions specified in 268.32 or
RCRA section 3004 (d). The treatment standards for this restricted waste is/are as follows:

Hazardoas  Constituents of Concern Noa-
Waste Wastewster
Codey Total
gk
Q Foo1 - aone M T3
O Fooz a-Butyl alcobol a YT 00 a 13
g.soos Carbon disulfide a 8i(T a 14
FOO4 Carbon tetrachloride (] ! idi a 16
Chiorobenzens a 50 a 5.0
o.m,p Cresols (] 5.6 (ea) ﬁﬂh . 10
a 0.72 (TCLP) .11 Trichloroethans a 6.0
1.2 Dichlorobenzene o 5.0 1.1,2-Trichloro-1,2,2- a
Ethyl acetats ] 33 Trifluorocthane a 30
Ethylbenzene w] 10 Trichloroethylene a 6.0
Ethyl ether a 160 a 10
Isobutanol o 170 % & e
Methanol a 0.75(TCLP} ~Nitropropane a INCIN
Methylene chloride g 30
Waste Code Trestniut Sob catsgory Nog-waste Technology Based - -
watcr Standords (26%:.42) .
Opool Ignitable liquids based on 40 CFR 261.21, except for the o DEACT & meet UTS, or
261.21(a)X1) High TOC Sub categery, managed in Noo- RORGS, or CMBST
CWA/Non CWA equivalerz, acn-Class | SDWA Systems
ool Ignitable characteristic waates, except for tbe 261.21(a)(1) High a DEACT
TOC Subcategory, that are managed in TWA/CW A-equiv- »
alent/Class 1 SDWA systems
ﬁool Ignitable iquids based on 4C CTR 261.21(ax1) - High TOC K RORGS o CMBST
Ignitable Liquid Subcategory - greater than or equal to 10% TOC

Wasts Code Nomwaste water T a

D007 Chromium (Total)
D008 Lead

D009 Mercury

D010 Selenium

D011 Sitver

D012 Endrin

D013 Lindane

D014 Methoxychlor
D015 Toxaphene

oocaonnononon

NORTRU INC. 515 LYCASTE STREET, DETROIT, MICHIGAN 48214






D016 2,4-D (2,4-
Dichlorophenoxyacetic acid)
D017 Silvex

DQ18 Benzene

DO 19 Carbon Tetrachloride
D020 Chlordane

D021 Chiorobenzene

D022 Chloroform

D023 o-Cresol

D024 m-Cresol

D02S p-Cresol

D026 Total Cresols

D027 p-Dichlorobenzene
D023 1,2-Dichlocoethane
D029 1,1-Dichloroethylene
D030 2,4-Dinitrotoluene
D031 Heptachior

D032 Hexachlorobenzene
D033 Hexachlorobutadiene
D034 Hexachloroethane
D033 Mdhyl Ethyl Ketone

Do4l 2.4,5-Tnchlavphmol
D042 2,4,6-Trichlorophenol
D043 Vinyl Chloride

Note: For D012-D043, check off those ur.acriying hazardous constituents from Universal Treatment Standard kst located on Addendum

aoogoooooonooonoonoonooopono 0

List Additional Codes below:

meml‘_t
Code  Sub

restent

E
i
B

K

118

nnunnunnnﬁuﬁ

Daooooaon

*The above listed wasts can be land disposed without further treatment as stated in the 40
CFR 268.7 (a)(2). .
XXXXX *The above listed waste is subject to an exempuon from a prohibition as stated in the 40
CFR 268.7 (a)(3).
Notification:

Generator Firm Name: E.I DUPCNT DE NE LAB

Generator Signature: M s& %%\ ;
Printed Name & Title: \Talfzt/ Gl — oy CopelintZoe

EPA ID No: PAD 0C2 2!1 834 Date: R -2-9%

NORTRU INC. 515 L YCASTE STREET, DETROIT, MICHIGAN 48214

1221/94 8:37 AM
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Please Type or Print in ink DEPARTMENT OF ENVIRONMENTAL RESOURCES

1.

V.
V.

Vi

Vil

VIil.

"ER-WM-SS: Rev. 12193 COMMONWEALTH OF PENNSYLVANIA . 5 5

SUREAU OF WASTE MANAGEMENT
£.0. Box
Harrisburg, PA 17105-8550

QUARTERLY HAZARDOUS WASTE REPORT - GENERAL INFORMATION

This report is for the quarter ending (check one): : ‘

O March31 II. 0 Check this block, if thereis

O June30 19 q\( nothing to report this Quarter.
O September30

X December 31

Your EPA |.D. Number

TN FACAAVACAEIN

Name of Installation IPRS W 9Lé LABoRITo R y
- Mailing Address ‘ 3 -9'0/ | GXW'Yifﬁ’ﬁf,y /9/5
PHisADELPi1B PR [9/46

Location Address § 9/77@

A c

. O Borough
If located within PA, p///M . O Township County
(Name of Municipality (Check one)

Contact Person J-—O// /V Q Wizl Doy
PhoneNo. X/5 - 339 - (649

(Area Code)

CERTIFICATION

I certify under penaity of law that | have personaily examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate; and complete. | am aware
that there are significant penaities for submitting false information inciuding the possibility of fine and
imprisonment.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of
waste generated to the degree | have determined to be economically practicable and that | have selected the
practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to
me and that | can afford.

Joky G Wellvw

A, Printor Type Name

/- %96

C. Date Signed

B. Signature of Authorized Representative

Page 1 of _I_’t



ER-WM-SS: Rav. 1293 COMMONWEALTH OF PENNSYLVANIA
instructions ODEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

Complate this form before completing Forms ER-WM-55A or ER-WM-558 s

INSTRUCTIONS FOR COMPLETING THE QUARTERLY HAZARDOUS WASTE REPORT - GENERAL INFORMATION
(Porm ER-WM-53) ‘

Pennsylvania Generators who make manifested shipments of hazardous waste off-site, and out-of-state generators who
ship hazardous waste to Pennsylvania for management must also complete form ER-WM-55A. Pennsylvania Facilities
who receive manifested shipments of hazardous waste from off-site must also complete form ER-WM-558.

Section | - Quarterly Reports shall be submitted to the Department on or before the 20th day of April, July, October and
January for the 3 months ending the last day of March, June, September and December.

Section ll - If you check this block, please do not complete any other forms.

Section (il - Enter your EPA ID Number.

Section IV and V - Self explanatory.

Section V1 - If the location address is the same as the mailing address enter “same”.
Section VIl - Self explanatory. - —— "

Section Vil - The name of the person who can answer questions about this report, and their phone number.

Section IX - An Authorized Representative is the individual responsible for the overall operation of a facility, or an
operational unit of the facility, or his assistant.

Forms submitted to the Department must bear an ariginal (not photocopied) signature.

Enter the total number of pages of the report in the space provided at the lower right comner, e.g., Page 1 of 12. This s
important to alert anyone to pages missing from your report and for reference purposes.

Send compieted forms to:
PA Department of Environmental Resources
Bureau of Waste Management
Division of Reporting and Fee Collection
P.O. Box 8550
Harrisburg, PA 17105-8550
717-783-9258



i . ER-WM-S5A: Rev. 493 COMMONWEALTH OF PENNSYLVANIA
. Please Type or Print in Ink DEPARTMENT OF ENVIRONMENTAL RESOURCES
) SUREAU OF WASTE MANAGEMENT

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT

I. YourEPALD. No. PO A0IRIZT/1/1KIL1#1
Il. TSD Facility’s EPAL.D. No. [V]TT AN 213 181171310

TSD Facility’sName ___ 00 Pow 7 Cp. C HZBELS WoRkS

Address LT 130 PEFPw#/=zL NI 09023
i1l. WASTE SHIPPED OFF-SITE
'f A. US DOT Proper Shipping Name of Waste and 8 o,sf"'pm.m and L,, 0.
N State Manifest Document Number Hazardous Unlt Maeasure (P-pounds, ['*] pa Hazardous
€ (include State Abbreviation) ' N Waste T- wm;:;“’ ';'“1 aste Transporter]
3. Number | 50 NOT ENTER GALLONS License No.
US DOT pesaiption- A& W52 ComBIST, B4rz L10d|E 0 g P ;(A HiG 2|2
1 | NS, 2/ 00
[ state Manitest Document Number A/JA 2064864 <5: ;*
US DOT Description- AR WAS 1E Cdmﬂsbr&tbéu c1010 ZIAlHIS ;
2 | V.S VAI993 T : /0, 350 g “7[%7
thto Manifest Document Number - /V\Jg ,?dé, ‘fg/é I 2 ] )
US DOT Desaription- K & WAS 7’ ComBusii i l/do’lﬂ 210 XA SR
3 | mes 791993 & - deld 540 K
l State Manifest Document Number - /Jﬁ dNb 6‘%¢| 213 1
US DOT Description- A& WAS72 Com BisT,BLE Lidi 500_ 12 600 iyA HIS|<W 7t
4 2. /9 !
State Manitest Document Number - T4 / T0 63 04 | / -,!'-
US DOT Description - : AH
5
Etate Manifest Document Number - l "":‘
US DOT Description - -;—A H
6 T
[ State Manifest Document Number - ] ]
US DOT Description - -;-A H
7 T
ste Manifest Document Number - _l M ]
US OOT Description - —;—A H
8
Fatn Manifest Document Number - _] F;-
US DOT Description - ;-A H
9 T
l State Manifest Document Number - M|
US OOT Description - -:—-A H
10 T
Eato Manifest Document Number - i‘

. Commaents:

Page / of l




ER-WM-SSA: Rev. 493

Instructions

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OFf WASTE MANAGEMENT

Form ER-WM-55 must be completed before procseding to this form

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
(Form ER-WM-55A) ’

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments ofh
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment,
storage, disposal, reuse, recyde, or reclamation within Pennsylvania.

Sectionl - Enteryour EPAID Number. (item 1 of the Manife;t)

Sectionll - Enter the EPA 1.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or

_Sectionill -

A

E.

reclamation facility where your waste was sent. (item 10 of the Manifest) Use a separate-formrS5A for
each TSDR Fadility.

Each numbered line or lines describes one shipment of hazardous waste shipped off-site.- - - - ————
Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with
trichloroethylene). (Items 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from item A of the manifest, for
example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest docume
number, enter the entire number from item 1 of the manifest. This means the U.S. EPA twelve di{
identification number assigned to the generator plus a unique five digit document number assigned to
the Manifest by the generator for recording and reporting purposes.

Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave all other
information on that line blank. (Item 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

Enter the total weight of the shipment or line, and put an “X” in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gallons, liters or cubic yards.

For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the
Department. (Item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know
this license number.

This spa¢e may be used to explain or clarify any information entered on this form.

Enter the page number of each sheet in the lower right corner as well as the total number of pages in tl—’\
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for
reference purposes.



©ER WM-55A: Rev. 493 COMMONWEALTH OF PENNSYLVANIA
.. Please Type or Print in Ink DEPARTMENT OF ENVIRONMENTAL RESOURCES
' BUREAU OF WASTE MANAGEMENT

GENERATOR QUARfERLY HAZARDOUS WASTE REPORT

I. Your EPALD. No. PlADIolo2I31/1/1RIK1#
Il. TSD Facility’s EPAL.D. No. IJEU )

TSD Facility’s Name mr Vi /Moz— STp7 10
Address / 195%0
lil. WASTE SHIPPED OFF-SITE ,
L | A. US DOT Proper Shipping Name of Waste and 8. c.. 0.
é S.tate Manifest DOCUﬂ!en.t Number . Hazardous mﬁﬂngl X PA Hazardous
(include State Abbreviation) . Waste T m m;:;"‘ ': aste Transporter]
-] Number 1 5o NOT ENTER GALLONS License No.
i e / ':- Py -g ol/ K .
1 us' fO;Dosmpuon KQ WisiE FLAmn#BLE LGt p%ﬁf_s 6 oo X AHC 21212
State Manifest Document Number -/) /= ~ /] - 33097 ! ,Q_g 4 h—
US 0oT Desaription- A & WIS/ /2 7#m7) HBLE LidsdDlolol %AHSQ«QD
2 | 205 3 w993 ZZ -G = 2600 =
rsum Manifest Document Number - ﬁ/ -/‘7. 330 ? y- ] g d |
0
US 00T Desaription- K@ WSIE FZAMAAGLE LiderDYA0l0V Sallslele
3 Iﬁﬁ_iawﬁ,i’ . J
State Manifest Document Number- /) £ /7 33097 | \{"200 ;.
US 00T Description- £ R WASTE FLAMMABLE LiéeiD / iA HIS 9
4 0.9. /0 000 T |
|smmm§nm.mnmm.ﬁ_£-7-,zg9g§ | : “ ;
3

US 0OT Description- K & WAS/2 FLAMMHLLE £7CoiJYICIoN

~
X
&)
Ny
o
~)

s | /0 S = (4995 &

~ r\’

/1¢00

rState Manifest Document Number - D£’7 1 \; 7 :/0 I = | - r:—

us oot Des%nwon K'G, WRS122 FLin7TIROLE Ligild | /‘ 4 {[ SHA[HIS 7 |7 )
6 | 4. _ _ Avar 2%

State Manifest Document Number - pé i 3 2 (/ 72] .p ([; ) ra J %"

US DOT Description- WAS/IZ HamDNLLE SrLsls a =IAH
7| oo #1 w325 PETE 360 %

rsme Manifest Document Number - ﬂ ﬂ 379 ?9 ]

US DOT Description - AlH
8 r State Manifest Document Numbaer - 4]

US DOT Description -

l State Manifest Document Number -

US OQT Description -

10

x| | o] W] X} v} 0| W] X] A 0| W] X[

LStato Manifest Document Number -

Comments:

Page / of /




ER-WI-55A: Rev. 493 : .
Instructions COMMONWEALTH OF PENNSYLVANIA i
OEPARTMENT OF ENVIRONMENTAL RESOURCES : '
SUREAU OF WASTE MANAGEMENT

Form ER-WM-33 must be completed before proceeding to this form

c

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
(Form ER-WM-55A) ‘

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of'
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment,
storage, disposal, reuse, recydle, or reclamation within Pennsylvania.

Section! - Enteryour EPAID Number. (item 1 of the Manife;t.)

Sectionll - Enter the EPA 1.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or
reclamation facility where your waste was sent. (Item 10 of the Manifest) Use a separate-formSSA for
each TSOR Fadility.

Sectionlll - Each numbered line or lines describes one shipment of hazardous waste shipped off-site. =~ -

A. Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with
trichloroethylene). (items 11a-d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from item A of the manifest, for
example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest documer ‘
number, enter the entire number from item 1 of the manifest. This means the U.S. EPA twelve digh. -
identification number assigned to the generator plus a unique five digit document number assigned to
the Manifest by the generator for recording and reporting purposes.

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave all other
information on thatline blank. (item 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

C. Enter the total weight of the shipment or line, and put an “X” in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gallons, liters or cubic yards.

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the
Department. (item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know
this license number.

E. Thisspace may be used to explain or clarify any information entered on this form.
Enter the page number of each sheet in the lower right corner as well as the total number of pages in th&

report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for
reference purposes.



ER-WM-55A: Rev. 493 COMMONWEALTH OF PENNSYLVANIA
Please Type ar Print in Ink OEPARTMENT OF ENVIRONMENTAL RESOURCES
R SUREAU OF WASTE MANAGEMENT = .,

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
I. YourEPALD. No. Pl olo 12121/ 1/ 1915]4]

. TSD Facility’s EPAL.D. No. (/1T 1D]|0]5]
TSD Facility’s Name {4 ggﬁgﬂ)‘:ﬂ& Sdﬁ&[&zs Y 2/4%%

Address R7T 322 o Z 295 5/?/.065/0/(7'/}/'4 ogo/lY
l. WASTE SHIPPED OFFR-SITE

'f A. US DOT Proper Shipping Name of Waste and 8. Waeight dsﬁm‘m and P 0.
| State Manifest Document Number Hazardous | Unit of Measure {(P-pounds, 1] pa Hazardous
E {include State Abbreviation) ‘Naste T- ‘:’.“...1‘.‘,‘,‘32?;:‘,‘" ."" N/aste Transportar
5 | ] Number | oowoTenTER GALLONS | | HieenseNe

| us 00T oesaivton- WA STE FLHMMABLE Li8eils 10001/ ot {S‘a?;’zir 7
1 (O /9 ' 34 X

s 5CT Cescigtion- WAS f T ol z L. L7005500 017
2.5, 1993 P ,_,-____/7

] State Manifest Document Numb.r /}/\T ﬂ ﬂ ,7 5’300é ]

US DOT Desaiption- WAS 72 pyklﬁx/é3
3 IV /AR Pl

| state Manifest Document Number - /)/.J /7 a?;?{(’j’dgé l np

-~

<3 CCT Cesaiptcn-

AHIS RiR|7

2V ]

AHskRQ

SN

///

| State Manifest Document Numbar - |

US DOT Desciption - i

[94)

3] o Wl [ A o] 4] X[ v} 3 ] X[ A0 o] X[ 2

t State Manifest Document Numbper -

US DOT Description - AEHI I l
6 & ‘
rState Manifest Document Number - 1 :
S DOT Description - ‘ A H' |
7 t
[Sute Manifest Document Number - ]
US DOT Description - AH| |
8
Dtato Manifest Document Number - 1

Us DOT Description -

State Manifest Document Number -

US DOT Description -

10

[ State Manifest Document Number -

x[a] o] w| X[ A o] | X[ ] o] w] &[] o] | X] 3] o] | x[ 2

Comments:

Page | of /




ER-WM-55A: Rav. 493

instructions

COMMONWEALTH OF PENNSYLVANIA
2IBARTMENT CF ENVIROMMSNTAL RE3SUARSES
SUREAU OF WASTE MANAGEMENT

Farm £2-WM-SS must Se completed YSefora procaeding o this form

r

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUAARTERLY HAZARDOUS WA'STE REPORT
{Form ER-WM-55A) ,

This form must be prepared by Pennsyivania generators of hazardous waste who make manifested shipments of.
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment,
storage, disposal, reuse, recyde, or reclamation within Pennsylvania.

Sectioni - Enter your EPA D Number. (Item 1 of the Manifest.)

Saciicen

Section lil -

A

E.

Inter he IPA LD Numcer, name, anc aacrass of ne reatment, storage, dispcsal, reuse, recycie, or
reciamation fadlity where your waste was sent. {litem 10 of the Manifest) Use a separate form55A for
each TSOR Fadility.

Each numbered line or lines describes ane shipment of hazardous waste shipped off-site.

Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an “n.o.s.” description, additional information shouid be provided, for exampte, Waste
flammabile liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant siudge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with
trichloroethylene). (iltems 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from ltem A of the manifest, for
example, PA31234567, or NJ11234567. If the manifest you used does-not have a state manifest documer
number, enter the entire number from item 1 of the manifest. This means the U.S. EPA twelve di[
identification number assigned to the generator pius a unique five digit document number assigned to
the Manifest by the generator for recording and reporting purposes.

Snter the Hazardous 'Waste Number or Waste Type identified in chapter 261. Fcr a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave all other
information on that!ine blank. (item 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

Enter the total weight of the shipment or line, and put an “X” in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gallons, liters or cubic yards.

For each shipment enter the Pennsyivania Hazardous Waste Transporter License Number issued by the
Department. (item C of Pennsyivania Manifest) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsyivania Hazardous Waste Transporter License. Contact your transporter if you do not know
this license number.

This space may be used to explain or clarify any information entered on this form.

Enter the page number of each sheet in the lower right corner as well as the total number of pages in U‘iy
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for
reference purposes.



ER-WM-55A: Rev. 493

COMMONWEALTH OF PENNSYLVANIA

R oo 5 e, s 55A
GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
I. Your EPALD.No. (PRl A3 /IE15T#
1. TSD Facility’s EPA 1.D. No.
TSD Facility’s Name DRIV (2 G A ¢ 2y Zpt
Address 4379 SPRING CRevE A7 '
1li. WASTE SHIPPED OFFSITE
L | A. US DOT Proper Shipping Name of Waste and 8 < 0.
é State Manifest Docu:::nt NauTnebel’ astesn Hazardous Unna M::ss::mmﬂngl t;LPA Hazardous
(include State Abbreviation) Waste T-ton, K-kilograms, in MJaste Transporter]
N Number M-maetric ton) 4 License No.
0. OO NOT ENTER GALLONS
US 00T Descrption: 1) /572, rmm/m&g 2780105 / =AAH|ol3l/
1 €7£7C) T L
N
o AR sl 2
2 H50 B
]
2pf Aol 2
3 LI‘\(O d
N
US DOT Desaription- WA.S/Z FLAMMIRALE L/8ci0s  [Rlolol] X H[o 3
4 |M.0.5 3001993 P E 1900 #
FWWMMQMNMW pﬂé Z’Q {Q zQ I J 1
US DOT Description- W/.S72 z/c,//LoRomET/mvé 01210 XIAlH 01317 12]
5 | Gl INIS93 P T G00 5
E;;Mamfest Document Number - }ﬂﬂg ([» jjo 3 Ql |
US DOT Description- W/2572 CoRROSIVE LI&VIDS olo|/ ElalH .
6 | LLLmnplise M.0.5. § IUNZ920 Pe IE 0 450 ¥ OB/
l State Manifest Document Number - p/ﬂé _{0 }/0 30 l f
US DOT Description - WASIZ FLAMMIRELE L]Quils i SIAlH|p
7 |pes 3 uni993 pe q00 B <Az
Statn Manifest Document Number - pﬂg (0 .7/6) 30 ] 3
US OO Description- WAS/E S7y y YRENE meromeR,  (LI0I0L %A Hlol3]/ 2]
8 1[0 3 LN 450 T
us ooT o.scnpuon WhSIE FLAMMIRBLE Li€v10s 3 olm/ SAlHO |3l 12
o luni [ 2 PYROLIOWE) Hs) &
State Mamfost Document Number - pg 4{ /) Z s¥) 3{ | N
US DOT Description - V#g/; FM/'MMKLF Litwvids N.0.5. 101014 SlAHID <A
10 | 2001793 PG 4L ACETAMIDE / 3(0 2
State Manifest Document Number - P/? _éﬂ) L0 /3/ v H
. Comments: (3) FSpfRefANL SeLPNIC ACID (6) Aegric /il
_ AND £ 77 /MVOL

Page

| of X




ER-WIM-53A: Rev. 493

nstructions COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

Form ER-WM-5S must be completed before proceeding to this form

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
(Form ER-WM-55A) .

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of'
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment,
storage, disposal, reuse, recyde, or reclamation within Pennsylvania.

Section! - Enteryour EPAID Nurﬁber. (item 1 of the Manifeﬁ.)

Sectionll - Enter the EPA 1.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or
reclamation facility where your waste was sent. (item 10 of the Manifest) Use a separate form55A for
each TSDR Facility.

_Section il - Each numbered line or lines describes one shipment of hazardous waste shipped off-site. - —--— -~ -

A. Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with
trichloroethylene). (Items 11a-d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from item A of the manifest, for
example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest docume:
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve digr.
identification number assigned to the generator plus a unique five digit document number assigned to
the Manifest by the generator for recording and reporting purposes.

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave all other
information on that line blank. (item 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

C. Enter the total weight of the shipment or line, and put an “X* in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gallons, liters or cubic yards.

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the
Department. (item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know
this license number.

E. Thisspace may be used to explain or clarify any information entered on this form.
Enter the page number of each sheet in the lower right corner as well as the total number of pages in thk

report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for
reference purposes.



" ER-WRNA-SSA: Rev. 493 COMMONWEALTH OF PENNSYLVANIA
". Please Type or Print in Ink DEPARTMENT OF ENVIRONMENTAL RESOURCES
' SUREAU OF WASTE MANAGEMENT

GENERATOR QUARfERLY HAZARDOUS WASTE REPORT

. Your EPAL.D. No. 1AV AV AVATACAD
. TSD Facility’s EPA1.D. No. r.)r,nummnn-mngn

TSD Facility’s Name ' VERY ZNC:
Address 4209 S/’MG GesvE /Wg C//VOI wualr ‘Ol 45232
Il. WASTE SHIPPED OFF-SITE
L 1 A. US DOT Proper Shipping Name of Waste and 8. < D.
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State Manifest Document Number - | ’
US DOT Description - -;—-A H
3
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US DOT Description - ;—-A H
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US DOT Description - \;A H
5 .
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US DOT Description - ';iTJA H
6
rState Manifest Document Number - ] ';—‘
US DOT Description - %A H
7
rStatn Manifest Document Number - ] L:—
US DQT Description - -;—A H
8
[ State Manifest Document Number - ] -;-'
US DOT Description - -:-,-A H
9
rsmo Manifest Document Number - :
US DOT Description - -;-A H
10 T
[Stato Manifest Document Number - -il—
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ER-WM-53A: Rev. 493
Instructions COMMONWEALTH OF PENNSYLVANIA
' DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

Form ER-WM-SS must be completed before proceeding to this form

INSTRUCTIOMS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDQUS WASTE REPORT
(Form ER-WM-55A)

’

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of .

s e

hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment,

storage, disposal, reuse, recycdle, or reclamation within Pennsylvania.

Section! - EnteryourEPAID Nurﬁber. (item 1 of the Manifes-t)

Sectionll - Enter the EPA I.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or
reclamation facility where your waste was sent. (item 10 of the Manifest.) Use a separate formvSSA for

each TSDR Facility.

_Sectionlll - Eachnumbered line or lines describes one shipment of-hazardous waste shipped off-site.

A. Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with

trichloroethylene). (Items 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest, for

example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest documer(
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve di

giv

identification number assigned to the generator plus a unique five digit document number assigned to

the Manifest by the generator for recording and reporting purposes.

-

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave all other

information on that line blank. (Iitem 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not

enter US DOT UN or NA numbers.

C. Enter the total weight of the shipment or line, and put an “X“ in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter

gallons, liters or cubic yards.

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the

Department. (item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or.license
numbers issued by other states. All hazardous waste transporters doing business in'PennsyIvama must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know

this license number.

E. Thisspace may be used to éxplai n or clarify any information entered on this form.

Enter the page number of each sheet in the lower right corner as well as the total number of pages in thk
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for

reference purposes.



- ER-WM-55A: Rev. 493 COMMONWEALTH OF PENNSYLVANIA
. Please Type or Printin Ink DEPARTMENT OF ENVIRONMENTAL RESQURCES
SUREAU OF WASTE MANAGEMENT

GENERATOR QUARfERLY HAZARDOUS WASTE REPORT
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ER-WM-55A: Rev. 493
Instructions

COMMONWEALTH OF PENNSYLVANIA
OEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

Form ER-WM-55 must be completed before procseding to this form

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
(Form ER-WM-55A) ‘

This form must be prepared by Pennsyivania generators of hazardous waste who make manifested shipments of.
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment,
storage, disposal, reuse, recyde, or reclamation within Pennsylvania.

Section] - Enteryour EPAID Nutﬁber. (item 1 of the Manifest.)

Section!l - Enter the EPA I.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or

Section il -

A

E.

reclamation facility where your waste was sent. (Item 10 of the Manifest.) Use a separate form~SSA for
each TSDR Fadility.

Each.numbered line or lines describes one shipment of hazardous waste shipped off-site.

Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with
trichloroethylene). (Items 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from item A of the manifest, for
example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest docum:(
number, enter the entire number from item 1 of the manifest. This means the U.S. EPA twelve digk.
identification number assigned to the generator plus a unique five digit document number assigned to
the Manifest by the generator f9r recording and reporting purposes.

Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave ail other
information on that line blank. (Item 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

Enter the total weight of the shipment or line, and put an “X”* in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gallons, liters or cubic yards.

For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the
Department. (item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know
this license number.

This space may be used to explain or clarify any information entered on this form.

Enter the page number of each sheet in the lower right corner as well as the total number of pages in ﬂ“\
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for
reference purposes.



ER-WM-55A: Rev. 493 COMMONWEALTH OF PENNSYLVANIA
| Please Type or Print in ink DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

GENERATOR QUARfERLY HAZARDOUS WASTE REPORT

l. Your EPALD. No. LUK/ 1/1$1S1#]
Il. TSD Facility’s EPA 1.D. No.
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Pz #32/%

Address A Ly Cﬁ’sfg DET R '
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ER-WM-SSA: Rev. 493 o

COMMONWEALTH OF PENNSYLVAMIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
SUREAU OF WASTE MANAGEMENT

Form ER-WM-SS must be completed before proceeding to this form

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
(Form ER-WM-S5A) ’

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of .
hazardous waste off-site. Out of state generators must also compiete this report for waste designated for treatment,
storage, disposal, reuse, recycle, or reclamation within Pennsylvania.

Section! - Enteryour EPAID Nuﬁber. (item 1 of the Manife;t.)

Sectionll - Enter the EPA I.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or

Sectionlll -

A

E.

reclamation facility where your waste was sent. (item 10 of the Manifest) Us&a separate- forrrrSSA for
each TSDR Facility.

Each numbered line or lines describes one shipment of hazardous waste shipped off-site-——~ -——————---

Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammabile liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with
trichloroethylene). (items 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from item A of the manifest, for
example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest docume(
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve digk.
identification number assigned to the generator plus a unique five digit document number assigned to
the Manifest by the generator for recording and reporting purposes.

Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave all other
information on that line biank. (Item 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

Enter the total weight of the shipment or line, and put an “X” in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gallons, liters or cubic yards.

For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the
Department. (item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know
this license number.

This space may be used to explain or clarify any information entered on this form.

Enter the page number of each sheet in the lower right corner as well as the total number of pages in tH\
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for
reference purposes.



i ER-WM-55A: Rev. 493 COMMONWEALTH OF PENNSYLVANIA
. Please Type or Print in ink DEPARTMENT OF ENVIRONMENTAL RESQURCES
t SUREAU OF WASTE MANAGEMENT

GENERATOR QUAR,TERLY HAZARDOUS WASTE REPORT
l. Your EPALD. No. Pl o1010IR131 11/ 19191 #)

Il. TSD Facility’s EPA1.D. No.
TSD Facility’s Name = g&c GLouL oF NolTR U
Address "lZLLV (nSiE PDETET ME Y84
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ER-WM-55A: Rev. 493

Instructions

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

Form ER-WM-55 must be completed before proceeding to this form

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
(Form ER-WM-55A) p

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of'
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment,
storage, disposal, reuse, recycdle, or reclamation within Pennsylvania.

Sectionl - Enteryour EPAID Nurﬁber. (Item 1 of the Manifest.)

Sectionll -

. Sectipn_lll _-

A

E.

Enter the EPA 1.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or
reclamation facility where your waste was sent. (item 10 of the Manifest.) Use a separate formrSSA for
each TSOR Fadility.

Each numbered line or lines describes one shipment of hazardous waste shipped off-site.

Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with
trichloroethylene). (Items 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from Item A of the manifest, for
example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest documer( '
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve digt
identification number assigned to the generator plus a unique five digit document number assigned to
the Manifest by the generator for recording and reporting purposes.

Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave all other
information on that line blank. (Item 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

Enter the total weight of the shipment or line, and put an “X” in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gallons, liters or cubic yards.

For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the
Department. (Item C of Pennsylvania Manifest) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know
this license number. '

This space may be used to explain or clarify any information entered on this form.

Enter the page number of each sheet in the lower right corner as well as the total number of pages in thk
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for
reference purposes.



ER-WM-55A: Rev. 493 COMMONWEALTH OF PENNSYLVANIA
- Please Typs or Print in Ink DEPARTMENT OF ENVIRONMENTAL RESOURCES
! SUREAU OF WASTE MANAGEMENT

GENERATOR QUARfERLY HAZARDOUS WASTE REPORT
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ER-WM-5SA: Rev. 493
Instructions

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

Form ER-WM-5S must be completed before proceeding to this form

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
(Form ER-WM-35A) .

This form must be prepared by Pennsyivania generators of hazardous waste who make manifested shipments of.
hazardous waste off-site. Out of state generators must also complete this report for waste desugnated for treatment,
storage, disposal, reuse, recycle, or reclamation within Pennsylvania.

Section! -

Enter your EPAID Number. (ltem 1 of the Manifest.)

Sectionll - Enter the EPA 1.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or

Sectionill -

A

E.

reclamation facility where your waste was sent. (item 10 of the Manifest.) Use a separate formrS5A for
each TSDR Facility.

Each numbered line or lines describes one shipment of hazardous waste shipped off-site. - - - - ---

Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with
trichloroethylene). (Items 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from item A of the manifest, for
example, PAB1234567, or NJ1234567. if the manifest you used does-not have a state manifest docume
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve digl(
identification number assigned to the generator plus a unique five digit document number assigned to
the Manifest by the generator for recording and reporting purposes.

Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave ail other
information on that line biank. (Item 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

Enter the total weight of the shipment or line, and put an “X” in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gallons, liters or cubic yards.

For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the
Department. (item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know
this license number.

This space may be used to explain or clarify any information entered on this form.

Enter the page number of each sheet in the lower right corner as well as the total number of pages in ﬂk
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for
reference purposes.



ER-WM-55A: Rev. 493

. Pleass

COMMONWEALTH OF PENNSYLVANIA

Type or Print in ink OEPARTMENT OFf ENVIRONMENTAL RESOURCES
SUREAU QF WASTE MANAGEVIENT

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT

Your EPA 1.D. No. mmmzmuau-rmv

TSO Facility’s EPA 1.D. No.

Pl

KL - c,//,«/r' '

ﬂc GAy: £ CAWERIRY

55A

TSD Facility’s Name L2
Address 4/ L,V:/’J/ﬁ LiTeci 7 mE. Y504
I1i. WASTE SHIPPED OFF-SITE
L | A. US DOT Proper Shipping Name of Waste and 8 . < 0.
; State Manifest Document Number Hazardous | Unit gm uﬁm&:ﬁ, ] Pa Hazardous
€ finclude State Abbreviation) Waste T- ‘&ﬂ_ﬂf ':;K'O‘g;:;"‘ " MWaste Transporterd
-3 Number | 5o NOT ENTER GALLONS | ticense No.
| us oo Description - £6 & W?;//’ /’L/)ﬂ)ﬂ?ﬂé’ér LG DEICe '),_ L .j ! H/
1 A0 N /5 (ol v EVE - Xl 22 ) (Eli0)S //ﬁ?(ﬁ ]
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ER-WM-S5A: Rev. 493 . R

Instructions

COMMONWEALTH OF PENNSYLVANIA
TEPARTMENT CF ENVIRONMENTAL RESQURCES
BUREAU OF WASTE MANAGEMENT

Form SR-WM-SS must be completed befare procaeding to this form

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
(Form ER-WM-55A) ’

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of.
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment,
storage, disposal, reuse, recycle, or recdamation within Pennsylvania.

Section! -

Section i

~Section I =

E.

Enter your EPA ID Number. (Item 1 of the Manifest)

Enter the I2A L.D. Murmbper, name, and address of ine treatment, storage, dispcsal, reuse, recycle, or
reclamation facility where your waste was sent. (item 10 of the Manifest) Use a separate formv55A for
each TSDR Fadility.

Each.-numbered lire or lines describes one shipment of hazardous waste shipped off-site.

Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.a.s. (soil contaminated with
trichloroethyiene). (1tems 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from item A of the manifest, for
example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest docum
number, enter the entire number from Item 1 of the manifest. This means the U.S. EPA twelve digit
identification number assigned to the generator plus a unique five digit document number assigned to
the Manifest by the generator for recording and reporting purposes. .

£nter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave all other
information on thatline biank. (Item 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

Enter the total weight of the shipment or line, and put an “X“ in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gallons, liters or cubic yards.

For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the
Department. (item C of Pennsylvania Manifest) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know
this license number.

This space may be used to explain or clarify any information entered on this form.

Enter the page number of each sheet in the lower right corner as well as the total number of pages in th&-
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for
reference purposes.



ER-WM-55A: Rev. 493 COMMONWEALTH OF PENNSYLVANIA
Pleass Type or Print in ink OEPARTMENT OF ENVIRONMENTAL RESQURCES
- SUREAU QF WASTE MANAGEMENT =¥ =4V 0

GENERATOR QUARfERLY HAZARDOUS WASTE REPORT

I. YourEPAILD. No. ACLCILL3L A7 .
. TSD Facility’s EPA 1.D. No. ,Hp[q jﬂ{["[j{;{w[f

TSD Facility’s Name ~
Address  /( /TTERKCER (c/’ﬁ //)/,L/( /”/ O/ ¢r

1. WASTE SHIPPED OFFSITE
L | A US DOT Proper Shipping Name of Waste and B. Weight dsi-iwm ind o.
E State Manifest Document Number Hazardous Um'trqf M‘:‘:'l. (P-pounds, x‘] PA Hazardous
i iati ' | -ton, K-kilograms, n T
. (include State Abbreviation) ) N':;ﬁr et toa) " P-Vas&:e f:::;p:nlr
J. DO NOT ENTER GALLONS
sy ” B3
USDOTDQSO"IM L/L/r‘/ AI,5_S(,0 C/‘J iICS m/"qr . ‘%_l "CJ/
1 s & RV ‘Qxi L 3 -
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- " " ’! 1: , : 1
'2€ 2CT Desci - :
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2 T
l State Manifest Document Number - 1
US OOT Desaription - _:_AH-l ’
3 T
[ State Manifest Document Number - j -,T
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4 d
rsm. Manifest Document Number - [
] 1
US DCT Description - L —;—A;H} N
5 | T 7
L State Manifest Document Number - 1 ™
US DOT Description - —}A H !
° 7]
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US DOT Description - L—;—A H
7 T
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US DOT Description - ;-A H
8 T
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US DOT Description - -;-A H
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US DOT Description - L-:—-A H
10 =
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ER-WM-SSA: Rev. 493 ) - .

instructions

COMMONWEALTH OF PENNSYLVANIA
DESAATMENT COF INVIRCNMENTAL REISURCES
BUREAU OF WASTE MANAGEMENT

Form £R-WM-SS must be comipleted before proceeding to this form

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
{Form ER-WM-35A) '

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of'
hazardous waste off-site. Out of state generators must aiso compiete this report for waste designated for treatment,
storage, disposal, reuse, recydle, or reciamation within Pennsylvania.

Sectionl -

Sectionil -

Sectionill -

E.

Enter your EPA ID Number. (item 1 of the Manife;t)

Znter the ZPA 3. Numzer, name, and address of the treaument, storage, dispcsal, reuse, recycle, or
reclamation facility where your waste was sent. (Item 10 of the Manifest) Use a separate -formr S5A for
each TSDR Fadility.

Each numbered lire or-lines describes one shipment of hazardous waste shipped off-site”

Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an "n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with
trichloroethylene). (Iltems 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from item A of the manifest, for
example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest docum
number, enter the entire number from item 1 of the manifest. This means the U.S. EPA twelve dign
identification number assigned to the generator plus a unique five digit document number assigned to
the Manifest by the generator for recording and reporting purposes.

Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave all other
information on thatline blank. (Item 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

Enter the total weight of the shipment or line, and put an X" in the biock to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gallons, liters or cubic yards.

For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the
Department. (item C of Pennsyivania Manifest.) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transparter if you do not know
this license number.

This space may be used to explain or clarify any information entered on this form.

Enter the page number of each sheet in the lower right corner as well as the total number of pages in ths-
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for
reference purposes.
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Please Type or Print in Ink

. TSD Facility’s EPA 1.D. No.

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OFf ENVIRONMENTAL RESQURCES
SUREAU OF WASTE MANAGEMENT

55A

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT

Your EPA 1.D. No.

PRILICI0TKI3I/ 1/ B 181

TSD Facility’s Name
Address

. WASTE SHIPPED OFF-SITE

o MErM~

State Manifest Document Number
(include State Abbreviation)
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ER-WM-53A: Rev. 493 '
Instructions COMMONWEALTH OF PENNSYLVANIA . -
DEPARTMENT OFf ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

Form ER-WM-S5 must be completed before proceeding to this form

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDOUS WASTE REPORT
(Form ER-WM-55A) .

This form must be prepared by Pennsyivania generators of hazardous waste who make manifested shipments of
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment,
storage, disposal, reuse, recycle, or reclamation within Pennsylvania.

P

Section! - Enter your EPAID Nuﬁber. (Item 1 of the Manifest.)

Sectionil - Enter the EPA 1.D. Number, name, and address of the treatment, storage, disposal, reuse, recycle, or
reclamation facility where your waste was sent. (item 10 of the Manifest.) Use a separate formrS5A for
each TSDR Facility.

Sectionlil - Each numbered line or lines describesone shipment of hazardous waste shipped off-site. ~—

A. Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When 3 waste is
described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.o.s. {(contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with
trichioroethylene). (items 11a - d of the Manifest.)

Enter the State abbreviation and State Manifest Document Number from item A of the manifest, for -
example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest docume
number, enter the entire number from item 1 of the manifest. This means the U.S. EPA twelve dig
identification number assigned to the generator plus a unique five digit document number assigned to

. the Manifest by the generator for recording and reporting purposes.

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, ¢continue on the next line(s) and leave all other
information on that line biank. (item 1 of the Manifest).

If a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

C. Enter the total weight of the shipment or line, and put an “X” in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gallons, liters or cubic yards.

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the
Department. (item C of Pennsylvania Manifest.) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transparter License. Contact your transporter if you do not know
this license number.

E. This space may be used to explain or clarify any information entered on this form.
Enter the page number of each sheet in the lower right corner as well as the total number of pages in tﬂ\

report, e.g., Page2 of 24. This is important to alert anyone to pages missing from your report and for
reference purposes.
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Ptai ;e Type ar Print in ink OEPARTMENT OF ENVIRONMENTAL RESQURCES
' SUREAU OF WASTE MAMAGEVIENT =7 X -

GENERATOR QUARfERLY HAZARDOUS WASTE REPORT
l.  Your EPA1.D. No. PIAWRI0I0RIBI/1/151414]

1. TS0 Faciy's A LD. No, I PPISISO PP/ TaT7]
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L | A US DOT Proper Shipping Name of Waste and % | weightof ssipmentand P o-
g State Manifest Document Number Hazardous | Unit of Measure (P-pounds, {'*] pa Hazardeus
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ER-WM-SSA: Rev. 493 . cale
nstructions COMMONWEALTH OF PENNSYLVANIA :
SEPARTMENT CF ENVIRONMENTAL RESCURCES
BUREAU OF WASTE MANAGEMENT

Form ER-WM-SS must Se completed before proceeding to this form

-

INSTRUCTIONS FOR COMPLETING THE GENERATOR QUARTERLY HAZARDQUS WASTE REPORT
(Form ER-WWM-S5A) ‘

This form must be prepared by Pennsylvania generators of hazardous waste who make manifested shipments of‘
hazardous waste off-site. Out of state generators must also complete this report for waste designated for treatment,
storage, disposal, reuse, recycle, or reciamation within Pennsylvania.

Section! - Enter your EPAID Number. (item 1 of the Manifest.)

Section!l - Enter the ZPA 1.D. Number, name, and address of the treatment, storage, dispcsal, reuse, recycle, or
reciamation facility where your waste was sent. (item 10 of the Manifest.) Use a separate formrSSA for
each TSDR Fadility.

SectionMl _- Each Aumbered line or lines describes one shipment of hazardous waste shipped off-site.

A. Enter the US DOT proper shipping name of the waste as identified in 49 CFR §172.101. When a waste is
described by an “n.o.s.” description, additional information should be provided, for example, Waste
flammable liquid, n.o.s. (contains mineral spirits and naptha); Hazardous waste solid, n.o.s. (wastewater
treatment plant sludge containing lead); or, Hazardous waste solid, n.o.s. (soil contaminated with
trichloroethylene). (Items 11a - d of the Manifest.)

example, PAB1234567, or NJ1234567. If the manifest you used does-not have a state manifest docume
number, enter the entire number from ltem 1 of the manifest. This means the U.S. EPA twelve digs
identification number assigned to the generator plus a unique five digit document number assigned to
the Manifest by the generator for recording and reporting purposes.

Enter the State abbreviation and State Manifest Document Number from item A of the manifest, fo<._

B. Enter the Hazardous Waste Number or Waste Type identified in chapter 261. For a mixture of wastes or
more than one waste, enter each Hazardous Waste Number that describes the waste. Four spaces are
provided for each line. If more space is needed, continue on the next line(s) and leave all other
information on thatline biank. (Item 1 of the Manifest).

if a waste is not identified in Chapter 261, it is not a hazardous waste and should not be reported. Do not
enter US DOT UN or NA numbers.

C. Enter the total weight of the shipment or line, and put an “X” in the block to indicate the unit of
measure: pounds-P, tons-T, kilograms-K, metric tonnes-M. Volumes must not be reported but must be
converted into weight taking into account the specific gravity or density of the waste. Do not enter
gallons, liters or cubic yards.

D. For each shipment enter the Pennsylvania Hazardous Waste Transporter License Number issued by the
Department. (item C of Pennsylvania Manifest) Do not enter vehicle license plate numbers or license
numbers issued by other states. All hazardous waste transporters doing business in Pennsylvania must
have a Pennsylvania Hazardous Waste Transporter License. Contact your transporter if you do not know
this license number.

E. Thisspace may be used to explain or clarify any information entered on this form.

\
Enter the page number of each sheet in the lower right corner as well as the total number of pages in the-
report, e.g., Page 2 of 24. This is important to alert anyone to pages missing from your report and for
reference purposes.



, OMB#: 2050-0024 Expiras 8/31/9¢

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: PO T, U.S. ENVIRONMENTAL

3 PROTECTION AGENCY
SITE NAME. DeNemours &Co.Inc. iM§
Marshall Laboratory &

.PAD 002 311 82834,

1995 Hazardous Waste Report

IDENTIFICATION AND
CERTIFICATION

Site name and location address. Complete A through H. Check the box O in items A, C, £, F, G, and H if same as label; if different, enter corrections. If label is absent, enter
information. Instruction page 10.

A. EPA 10 No. B. County
Sameasiabel Kor— |1 1 1 1 ojL 1o LA 1 g

C. Siteicompany name 0. Has the site name assaciated with this EPA ID changed since 1993? O 1 Yes
Same as tabel Kor - K2 o

£. Street name and number. If not apglicatie, enter industrial park, building name. or other physical location descrigtion.
Same as laver 3 ar — 3401 Grays Ferry Ave.

£ City. town, viilage, etc.
Same as 1abel 3 or - Phila.

H. Zip Code
Same as label

G. State
Same as label
P A,

Mailing address of site. Instruction page 10.

A. s the mailing addrass the same as the location address? XX 1 Yes (SKIP TD SEC. 1
0 2 No (GO TO 80X B)

3. Nurmeter 2n¢ street name of mailing address

C. City. tawn, wilage. ets. 0. State E. Zip Code

Name, title, and telephone number of the persan who should be contacted if questions arise regarding this report. Instruction page 10.

A. Please print:  Last Name First name M.L B. Title C. Telephone

Weldon John G. Environmental 211151 3139,-6 62 091
Coordinator Extension {1t | |

“I certify under periaity of law that this document and all attachments were prepared under my direction or supervision in accardance with a system designed to assure that
qualified persannel property gather and evaluate the information submitted. Based on my inquiry of the person or persans who manage the system, or those persons directdy
responsibie for gathering the information, the information submitted is. to the best of my knowledge and belief, true, accurate and complete. | am aware that there are
significant penalties under Section 3008 of the Resource Conservation and Recovery Act for submitting false information, including the possibility of fine and imprisonment f
knowing violations.”

A. Please print: Last Name Figst na;tn M.l B. Title
Weldon John G Environmental Coordinator

C. Signature N P o —- 0. Oate of signature a A
,\)‘lc‘f{'f\/'q')(/, 4;{;, é[[v O 4 X /, l? 161

MO. DAY YR.

13

Page 1 of
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FORM (C

- ',.

m
eraroNno: (P, AD 0 0,0,2,.3,1,1,,8,8,4,

-

Sec.V - Generator Status. lnstruction pages 10, 12,

A. 1395 RCAA generator status
-CHECK ONE 804 3ELOW)
22506

a 3CESQ6 —
3 4 Non generator {Continue to Box B)

SKIP 1o SEC. W

O 1 Never jenerated

3 2 Qut of Jusiness

3 3 Only excluded or delisted waste
3T 4 Only non-hazardous waste

B. Reason fas nat generating

{CHECX ALL THAT APPLY)

3 5 Periodic or occasional generator
Q 6 'Waste minimization activity

-

Sec.V1 - On-Site Waste Management Status. Instruction pages 13, 14.

O 7 Other (SPECIFY COMMENTS IN BOX BELOW)

A. Storage subject to RCRA permtting requuements

v

Sec.Vil - Waste Minimization Activity during 1394 or 139

8. Treatment, disposal, or recycling subject to RCRA permitting
requirements

A

5. instruction pages 14, 15

C. RCRA-exemgt treatment, disposal. or recycling

A. Did this site begin or expand a source reduction activity

during 1994 or 1995?

a2 No

8. Oid this site begin or expand a recycling activity during 1984 or
19957

&1 Yes
Q2 No

C. Did this site systematically investigate opportunities
for source reduction or recycfing during 1994 or 19957

%1 Yes
a2 No

D. Did any of the factors listed below delay or limit this site’s ability to initiate new or additional source reduction activities in 1994 or 1995?

{CHECK YES OR NO FOR EACH ITEM)

No
&2
w2
%2
R2
R 2
A2
a2
42
® 2
R2

Parmutting burdens

o oae e a0 ow

Insutficient capitai to install new source reduction equipment or implement new source reduction practices

Lack of technical information on source reduction techniques applicable to the specific production processes

Source reduction is not economically feasible: cost savings in waste management or production will not recover the capital investment
Cancesn that product quality may decline as a result of source reduction
Technical fimitations of the proguction processes

Saurce reduction previously implemented - additional reduction does not appear to be technically faasible

Source reduction previously implemented - additionai reduction does not appear to be economicaily feasible

Sousce reduction previously impiemented - addition3! reduction does not appeat 1o be feasible dus to permitting requirements
Other (SPECIFY COMMENTS IN BOX BELOW)

E. Oid any of the factors listed below delay or lamit the site’s ability 1o initiate new or additional on-site or off-site recycling activities during 1994 or 13857

(CHECX YES OR NO FOR EACH ITEM)

Yes No

ol 2
ail X2

R2

®2

o2

. Insufficient capital to install new recyciing equipment or

implement new recycling practice

. Lack of technical information on recycling techniques

applicable 1o this site’s specific production process

. Recycling is net economically feasible: cost savings

in waste management will nat recaver the capital
investment

. Concern that product quaiity may decline as a result of

recyching
Requirements to manifest wastes inhibit shipments of
off-site for recycling

. Financial liability provisions inhibit shipments off-site tor

recycling

Technical fimitations of production procasses inhibit shipments off-
site for recycling

Techaical limitations of production procasses inhibit on-site recycling
Permitting burdens inhidit recycling

Lack of permitted off-site recyciing facilities

Unabls to identify a market for recycled materials

fscyciing praviously implamentad - additional recycing does not
appear to be technically feasdie

Recycling previously implementad - additional recycling does nat
appear to be economically feasihle

Recycling previously implementad - additional recycling does not
appear to be feasible due to permitting requirements

Other (SPECIFY COMMENTS IN BOX BELOW)

Page 2 of __



FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: Pt U.S. ENVIRONMENTAL
2 IR PROTECTION AGENCY
SITE NAME. E.I.DuPont DeNemours & Co.,Inc. i
Marshall Laboratory Vg, ,_o“o*‘f 1995 Hazardous Waste Report

£330 NO: P AD O00:2;,3:2:1:8:84;

WASTE GENERATION
AND MANAGEMENT

NSTIUCTONS.  R2ag the detanes nsirucuons Jegmming an gage 16 of the 1995 Hazardous Naste Repart hooklet hetore completing this farm.

)

A. WVa3ste Jescriouon - Instruction gage 8.

Waste Flammable Liquid, From Paint Coatings R&D Operations
Spent Solvents - Xylene toluene Acetone and Methylethyl Ketone

8. EPA hazardous waste code Page 19. C. State hazardous waste code Page 19.

LFI 0[ 0L3] lF lO 10 lsl
B0l 00 HS sy

E. Origin code B Page 19 |F. Source code Page 20. G. Point of measurement
System Page 20.
Type ML

Y ISR WO USSR NN S S S W A |

3. SIC code Page 19. H. Form code

|. RCRA - radioactive mixed Page 20.

24

2.851

Sec. il A. Quantity generated in 1994 |B. Quantity generated in 1395 . C. UOM Density 0. Did this site do any of the followmg te this wast treat oa !
Instruction Page 21. Page 21. Page 21. site, dispose on site, recycie on site, of Gischaige 10 3 ;
1 sewnr/POTW? Page 21. :
[
) Ll fet 1 | O 1 Yes (CONTINUE TO SYSTEM 1}
- L2']"7‘]'1CJLSJ'L—C-)J L1 121513\714(1-& T 1ibsigal O 259 2 No (SKIP TO SEC.
ON-SITE PROCESS SYSTEM 1 CN-SITE PROCESS SYSTEM 2
Cn.site process svstem type Quantity treated. disposed, or recycled on site On-site process system type Quantity treated, disposed, or recycled on site
F1ge 22 n 1385 :Page 22. n 1995
. . ! : ! ' | N O N R M - [ A J S AV SN N N B N

A. Was any of this waste shipped off-site in 1995 1 Yes (CONTINUE TQ BOX 8}
Instruction page 22. 3 2 No {SKIP TQ SEC v}

B. EPA 10 No. of facility waste was shigped to C. System type shipped to {D. Off-site _|E. Tatal guantity shipped in 1995
Page 23. Page 23. availabifity code  {Page 23.
IMIILDJIQIBIOILGI]‘!L lngle LMIO|2|13 Page 23. d'_.l [ 1215131714101-&1‘

Site 2 B. EPA 1D No. of facility waste was shipged to C. System type shipped to (0. Off-site E. Total quantity shipped in 1995
Page 23. Page 23. availability code “{Page 23.
Page 23.

[SSSSSENE S S NN NN SN R SN VD SN fh N S M1 ! J [ S U W SN SV NI N S ) '

A. Did new activities in 1995 result in mnimization of this waste? Q 1 Yes (CONTINUE TO 80X B)
instruction page 24, X1 2 No (THIS FORM IS COMPLETE)

8. Activity Page 24. C. Other affects Page 2S.

index Page 25.

N B L atYes
BN TS WO Y R S | a2 No

W -

Comments:

Page 1L of 1






FOAM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: . . U.S. ENVIRONMENTAL

SITE NAME; E.l.DuPont DeNemours & Co..Inc.
Marsﬁail Eagora%ory

PROTECTION AGENCY

1995 Hazardous Waste Report
P.AD 0 C 2, 3:1:1,,8,8,4

WASTE GENERATION
AND MANAGEMENT

NITRULTCNS. Razzzocne dfetaded nittuctons deginning sn dage |8 of the 1595 Hazardous Wasie Renort Sooklet befsrz comgleting this form.

A. ‘Naste descrption - nsiryction page 18,

Wacte Tetrahydrofuran, from R&D Coatings Operations, (Spent Solvent)

}
B. EPA hazardous waste code Page 19. C. Stata hazardous waste code Page 19. ‘
D001y vy !
S [N Y S SN R R S ]
(TN T N0 AN U TN SN SOUN AN N N |
G. Point of measurement [H. Farm code I. RCRA - radioactive mixed Page 20. R
Page 20. Page 20. . :
d 3,203 2 !

C. uom
Page 21. Page 21.

D. Did this site do any of tha folowng to this waste treat on
site, dispose on snl.rlcvchonmlqmtna
sewsr/POTW? Page 21.

Q1 Yes (CONTINUE TG SYSTEM 1)
R 2 No (SKIP TO SEC. Ih !

Oensity

do ey
L1 1114L9L019l0|'&1 Ollbsigal Q2

ON-SITE PROCESS SYSTEM 2

On-site process system “vpe
J3ge 22

On-site process system type Quantity treated, dispased, or recycled on site

Quantity treated, disposed. or recycled on site
nCs :Page 22. in 1995

t
1388

-
Jei

A. ‘Was 3any of this waste shipped off-site in 1995 X 1 Yes :CONTINUE TD 80X 8)

Instruc::on page 22. 3 2 No (SKIP TD SEC W)
8. EPA !0 No. of faciity waste was shipped to C. System type shipped to {D. Off-site - {E. Total guantity shipped in 1995 :
Page 23. Page 23. availability code  |Page 23. .
M. 1.0,9,:8:0,64.1:5,2:9.8, 02,1, fPaez 7,4 , , ,149.09,0,.0
Site 2 B. EPA D Na. of facility waste was shipped to C. System type shipped to |D. Qff-site E. Total quantity shipped in 1995
Page 23. Page 23. availabiiity code  {Page 23.
! [ S N O N N S O S B LM | Page 23. I N Y S N N S S IR R |

T 1 Yes ({CONTINUE TO 80X B)
X2 No (THIS FORM IS COMPLETE)

A. Oid new activities in 1395 result in menimization of this waste?
Instruction page 24.

8. Activity Page 24. C. Other effects Page 25.

N T O L
[T O W I T T T |

31 Yes
a2 No

Comments:

1,1

Page” _of ~






FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: . _ U.S. ENVIRONMENTAL
PROTECTION AGENCY

SITE NAME.

1995 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

NETTLCTICNT Mast tne letaled nstructions leqnmng an page '3 af the 1995 Hazardous Vasie egart booklet Sefare :ampleting this form.

A Naste sescroton ‘nstructon page 18. Hazardous Waste Solid, (Contaminated Lab Items, Glass
Plastic, Paper, and Resin Residue)

B. EPA hazardous waste cods Page 19. C. State hazardous waste code Page 19.

lFl OLOI 3] lFlololsl
1Dl OLO!].J RN (U S U R A AN N A

g

e o

[ S S SV NN N N B NN N B N N

0. SiC code Page 13. H. Form code
Page 20.

L3

£. Ongin code (/| Page 19 . Source code Page 20. G. Point of measurement
Page 20.

I. RCRA - radioactive mized Page 20.

24

Sec. If A. Quantity generated in 1394 (B. Quantity generated m 1995 . C. UM Density 0. Oid this site do aay af the folowng o this waste: treat on
Instruction Page 21. Page 21. Page 21. ~ |site. Sispaze oa sita, recycie on ste. of discharge to 3

sewn/POTW? Page 21.
i! L =L L 1 |a1 Yes (CONTINUE TO SYSTEM 1}

381310 e i S B O & G1ibygai G2sg |8 2 No (SKIP TO SEC. IIh !
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2 !
On-site grocess system ‘vpe Quantity treated, disposed. or recycled on site On-site process system type Quantity treated, disposed, or recycled on site
P1ga 22. n ‘395 ;Page 22. n 1995

L ! : [ . | o | (R | [ [ T [ N

A. ‘Nas any af this ‘waste shipped off-site in 1995 g 1 Yes (CONTINUE TQ 80X 8} .

Instrucsion page 22 G 2 No (SKIP TO SEC W) .
Site 8. EPA 10 No. of facility wasts was shipped to C. System type shipped to |0. Off-site E. Total quantity shipped in 1995 -
Page 23. Page 23. availabiity code  [Page 23. N
lﬁlIlDll918|0lL611l511219L81 LM|0|6|1| PachlL]__] L d BLQQBI'LO_J‘
Site 2 B. EPA 1D No. of facility waste was shipped to C. System typs shipped to |D. Otff-site E. Total quantity shipped in 1995
Page 23. Page 23. avaiability code  |[Page 23. -
(I N SR N S B SR N N I U S S LM 4 Pag'za'u el ot top oty 1 g

A. Oid new activities i 1995 result m minimization of this waste? O 1 Yes (CONTINUE TO 80X B)
Instruction page 24. XX2 No (THIS FORM IS COMPLETE) )

8. Activity Page 24. C. Other sffects Page 25.

(S T S S |
T ST O U O

a1 Yes
a 2 No

Comments:

Page L of].__






FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: . . U.S. ENVIRONMENTAL
PROTECTION AGENCY

SITZ NAME. E.I.DuPgn Nemoyrs & Cg.,Inc.
arsna aboratory

1995 Hazardous Waste Report

P ALDJLO‘C'ZIMLB—L&.LAJ

WASTE GENERATION
AND MANAGEMENT

R232 "he detaled ncirucuons Seginming 3n 3age 'S af the 1395 Hazardous Naste eport boaklet efor2 zampleting this form.

A. ‘Nast2 Jescrption - nsiruction page 8.

Hazardous Waste Solid, (Contaminated Lab Containers, Metal) :

8. EPA hazardous waste code Page 19. C. State hazardous waste code Page 19.

v gt

F.0:0:3;, F10.0,:5,
LDIOLO‘]“ ISP S U N e W S | ! )

| I R TR SN AN NS SN SO SN SN S S |

PEYeRE

H. Form code
Page 20.
L34 3 i 0 i 8 }

E. Origm code (L ) Page 19 |F. Source cade Page 20.  [G. Paint of measurement
. Page 20.

1. RCRA - radioactive mized Page 20.

2

C. UOM
Page 21. Page 21.

0. Did this site do any of tha folowing to this waste treat oo
site, disposs on 1A, recycle om site, or discharge te 2
sewar/POTW? Page 21,

O 1 Yes (CONTINUE TC SYSTEM 1)

Censity

Jo o g1y

e 18204 4.0 G lbsgal Q235 X 2 No (SKIP TO SEC. D
ON-SITE PROCESS SYSTEM 2 '
Gn-site gracess system type Cuanuty treated, disposed. or recycled on ste On-site process system type Quantity treated, disposed. or recycled on site
Faga 22 n "38S iPage 22. n 1395

1 Yes (CONTINUE TO BOX 8}
Q 2 Ne (SKIP TQ SEC W

A. ‘Nas any of this waste shipped aff-site :n 1995
Instruczon page 22

B. EPA !0 No. of facility wasts was shipped to C. System type shipped to |O. Otf-site E. Total quantity shipped in 1995 .
Page 23. Page 23. avalability code  [Page 23. ¢
M,ID, 985 ,6:1,9,8:2,4, el 205 Page 3. 1) o1 1 |8|211|44|-LQ_,§
Site 2 B. EPA 1D No. of facility waste was shipped to C. System type shipped to |D. Off-site  [E. Total quantity shipped in 199
Page 23. Page 23. availability code JPaqc 4. -
LM ) Page 23. (S NS N U NN SO SN N B IR

O 1 Yes (CONTINUE TO BOX B)
) 2 No (THIS FORM IS COMPLETE)

A. Oid new activities in 1995 result n menwmization of this waste?
Instruction page 24.

C. Other effects Page 25.

B. Activity Page 24.

(L W I I S |
L'd J LH] 1 J

a1l Yes
Q2 No

Comments:

Sec IIl Box C - Scrap Steel for Recycling

Page] of ]






FORM GM

BEFORE COPYING FORM. ATTACH SITE IDENTIFICATION LABEL OR ENTER: _ , U.S. ENVIRONMENTAL

SITE NAME: E.I.Dngn; QgNgm%“rs & Co..Inc.
arsha abaratory

PROTECTION AGENCY

1995 Hazardous Waste Report

PAD 002, 3:11,.8.84

WASTE GENERATION
AND MANAGEMENT

A232 e detailed nstructions Jeginming on page 15 af the 1395 Harardous Vaste Report Dooklet efore completing this farm.

A, NMast2 descrigtian - nstruction Jage 18.
Waste Combustible Liquid, (Water Based Paints and Resins) from R&D Paint

Coatings Operations
B. EPA hazardous waste code Page 19. C. State hazardous waste code Page 19.

Fa0:0035 RGOS
D035 1 o :

I WS NSO N NN TN O R SN SN SO A NS | i

POV

+ agpn ~oggpeneden=

G. Point of measurement |H. Form code

Page 20.

I. RCRA - radioactive mixed Page 20.

2

D. Did this sita do any of ths folowmg te this waste treat on
site, (ispase o s1e. racycle on site. of discharge te 2
sewn/POTW? Page 21.

G 1 Yes (CONTINUE TO SYSTEM 1)

A. Quantity generated in 1994 [B. Quantity generated m 1995
Instruction Page 21.

L a2 /LS 28 e O v 122707 5.0, O ibygal Q2sg R 2 No (SKIP TO SEC. I
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2 :
Cn-site Jrocess system tvpe Cuantity treated, disposed. or recycled on site Qn-site process system type Quantity treated, dispased. ar recycled on site

?3ge 22. n 1358 :Page 22. in 1995

U el '

A. ‘Nas any of this waste stipped off-site in 1995 Q 1 Yes (CONTINUE TO 80X 8}
Instruc::on page 22 3 2 No (SKIP TQ SEC W

8. EPA 1D No. of faciity waste was shipped to €. Systam type shipped 10 |D. Off-site E. Total quantity shipped in 1995 Sz
Page 23. : Page 23. avalability code  [Page 23. - .
MNiJ Dy 0.0,253:8:5,743.0, w094, [P 1) | |1669751-|Q_1§
Site 2 B. EPA ID No. of facility waste was shipped to C. System type shipped to |D. Off-site — |E. Total quantity shipged in 1995 .
Page 23. Page 23. availability code - [Page 23. N
M.1.0,9,80,6.1,5,2,98, L"'la’xlx Paq.ZJ.ij I S | 16101810@1-&

A, Did new activities in 1995 result in minimuzation of this waste? O 1 Yes (CONTINUE TQ 80X 8)
instruction page 24. R 2 No (THIS FORM IS COMPLETE) t

B. Activity Page 24. C. Othes effects Page 25. |D. Quantity recycied in 1395 due to new activities |E. Activityiproduction(F. 1935 source reduction quantity Page 26. )

WAL L WA )
AL L TN 1)

a1 Yes
Q2 No

Camments:

Site I - Sec. III C. Neutralization and Biological Treatment

Pagel of 1






FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: _ . U.S. ENVIRONMENTAL

SITE NAME: E.I.DuPon N rs & Co..Inc.
arsha aboratory

PROTECTION AGENCY

1995 Hazardous Waste Report
P AD 00,2, 311 884

WASTE GENERATION
AND MANAGEMENT

NSTRAUCTICNS:  Rasz che detaled nstruct:ans deginning on page 15 af the 1995 Hazardous Naste Regort booklet befora campleting this form.

A. ‘Nas:2 jescrotion - ‘nstruction page 18.

Flammable, Reactive and corrosive Waste, From R&D Coatings
Operations, (01d Chemicals, Resins, Etc, Lab Packed)

8. EPA hazardous waste code Page 13. C. State hazardous waste code Page 19.

D.0.041y D40,0,2,
LDLOLO 13J LF 10 10 l3 I |£|0 IO 15 ]

e

. oy ~p——

I S U N S SN N YOS S N U N

o~ e

0. SIC code Page 19. H. Form code

€. Origin code |1 Page 13 |F. Source code Page 20. G. Point of measurement
Page 20.

I. RCRA - radioactive mixed Page 20.

21

C. UM
Page 21. Page 21.

0. Oid this site do aay of the followmng to this waste treat on
site, dispase on site. recycie on site, or discharge to 2
seww/POTW? Page 21.

Q1 Yes {CONTINUE TO SYSTEM 1)
M 2 No (SKIP TO SEC. I

[0 S Y I
L a4 71143!9-&1 O1lbygal Q2 sy

ON-SITE PROCESS SYSTEM 2

i
ON-SITE PROCESS SYSTEM 1

| S

-

On-uite pracess system lvpe Quantity treated, dispased. ar recycled on site
Page 22. n 1368

On-site process system type Quantity treated, disposed. or recycled on site
:Page 22. in 1995

[ ! ; i - ; ! | b el t IR 1 ] [ i t [ : 1 e

A. 'Nas any of this waste shipped off-site in 1995 | Yes ;CONTINUE TQ BOX 8)
Instruction page 22 Q 2 No (SKIP TQ SEC W)

Site 1 B. EPA 10 No. of faciity waste was shipped to C. System type shipped to {D. Off-site - |E. Totai quantity shipped in 1995 -
Page 23. Page 23. availability cods  |Page 23 N
DLED) 000,39 310 81007y | wa0uddy R o 60870

Site 2 8. EPA ID No. of facility waste was shipped to C. System type shipped to [0. Otf-site  _ |E. Total quantity shipged.in 1995 _ _ __ _
Page 23. Page 23. : avaiability code - tPage 23. ST
MDD, 9,80 5,55,.1,8.9, LM-]- 4.1 Paq.za';lj it 12181019151-&

A. Did new activities in 1985 resuit @ manimization of this waste? O 1 Yes (CONTINUE TG 80X B)
Instruction page 24. R 2 No (THIS FORM IS COMPLETE) }

B. Activity Page 24. C. Other sffects Page 25. 0. Quantity recycled in 1995 due to new activities [E. Activityiproduction|F. 1995 source reduction quantity Page 26. )

L O Y L S S |
(L NI LY |

a1lYes
a2 No

Camments:

Sec III, Box B, Continued on Supplement Page

Page _1 of g






" FORM GM

BEFORE COPYING FORM. ATTACH SITE IGENTIFICATION LABEL OR ENTER: , _ U.S. ERVIRONMENTAL

SITE NAME. E.I.DuP?ng QgNgm%urs & Co.,Inc.
arsha aboratory

PROTECTION AGENCY

1995 Hazardous Waste Report

P AD 002,311, 884,

WASTE GENERATION
AND MANAGEMENT

NETALCTIONS.  Ra23c :he detaded nstructons Seginming on page 16 of the 1995 Hazardous Naste Repor: booklet Jefore somgleting this form.

A. ¥aste fescrgtign  astruction page 13,

cam. v

Supplement Page

B. EPA hazardous waste code Page 19. C. State hazardous waste cods Page 19.

o ——

-

.t !+ Lt 1 1 3

H. Form code
Pagas 20.
[0 I

G. Point of measurement
Page 20.

I. RCRA - radioactive mixed Page 20.

- S

C. UM
Page 21. Page 21.

0. Oid this site do aay of the followmg te this waste treat on
site, Gispase 00 site. recycie oa ste or discharge (e 2
sewn/POTW? Page 21,

Q 1 Yes (CONTINUE TO SYSTEM 1)
Q 2 No (SKIP TO SEC. Up

Oensity

| Ry OO N I I S
N N NN W N A N N [ Y | Olbigad 2 sg

ON-SITE PROCESS SYSTEM 2

On-site orocess system type Quantity treated, disposed, or recycied on site
2age 22, 1995

On-site arocess system type Quantity treated, dispased. or recycled on site
:Page 22. in 1995

LM |

A, 'Nas any of this waste shipped off-site in 1935 X1 Yes (CONTINUE TO BOX B8)
Instruc:ion page 22. G 2 No (SKIP TO SEC V)

8. EPA 10 No. of faclity waste was shipped to C. System type shipped to 0. Off-site E. Total quantity shipped in 1995 - :

Page 23. i Page 23. avaiabiity code  {Page 23. .
P

Nl D 015135 1218181 120319, va04:1; [® y fiaia 1 28864040

Site 2 B. EPA 1D No. of faciity waste was shigped !0 C. System type shipped to |D. Off-site “1E. Total quantity shipped in 199§ o

Page 23. Page 23. availability codé  |Page 23. - '
P .

T SRS N USRS NN EVUS N TN NS N (0 M B LM 30 23 IS VRN SN N N NN S B N NN

A. Oid new activities in 1995 resuit in minimization of this waste?
Instruction page 24.

B. Activity Page 24. C. Other etfects Page 25.

G 1 Yes (CONTINUE TO 80X B)
X0Q No (THIS FORM IS COMPLETE)

NI O N
L I S I L N

a1l Yes
a2 No

Camments:

Page & of g,






FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: :f‘w "‘"0. U.S. ENVIRONMENTAL
; A2 3 PROTECTION AGENCY
SITZ NAME: E.I.DuPon Nemours & Co.,Inc. i ¥
arsha aooratory Y, _mp" 1995 Hazardous Waste Report

L AD 00,2, 3, 1,1, 8,84

WASTE GENERATION
AND MANAGEMENT

NETAUCTICNS.  Ras: tne deraded nstructions Jeqnning an jage '8 of the 1995 Mazardous Vaste Report Booklet Sefare sompieting this form.

A. Naste tescrotion - Instruction page 18.
Waste Flammable Liquid Off Spec, Monomers and Resins, from R&D Coatings Operations

-

B. EPA hazardous waste code Page 19. C. State hazardous waste code Page 19.

- ayaen ~aguur-

S S N DU S IS SRUNY S SR R SN SR S

| SN S (NS T NN U S IO NN DY SN NN S

e e

H. Form code
Page 20.
3 2

G. Point of measurement
Page 20.

I. RCRA - radioactive mixed Page 20.
2.

.

C. UM
Page 21.

0. Oid this sits do anv of the following to this waste: treat oa
site, dispose o site, recycle on site, o discharge 10 3
sewurPOTW? Page 21.

O 1 Yes (CONTINUE TO SYSTEM 1)

Density

o e

1l 3 e Q1bsgal a2sg  |% 2 No (SKIP TO SEC. I
ON-SITE PROCESS SYSTEM 2 '
Cn-site process system ‘vpe Quantity treated, disposed. or recycled on site On-site process system type Quantity treated, disposed, or recycled on ste
?1ge 22 n 1895 :Page 22. in 1995
M ! ; ! : ' ' i ! [ HERE| I M I ' [ S | | S ! ! Jol

A. Was any f this waste shipped off-site in 1995 XX Yes CONTINUE TO BOX 8)
Instruczion page 22, G 2 No (SKIP TO SEC IV}

B. EPA D No. of facility waste was shipped (0 C. System type shipped to |D. Off-site ~ [E. Total quantity shipped in 199 :
Page 23. Page 23. . avalabiity code  |Page 23. o N
MiID; 98101615, 209 81 wu0.6.1 fP® 1 [ 1209500}
Site 2 B. EPA 1D No. of facility waste was shipped to €. System type shipped to 0. Off-site __ |E. Tatal quantity shigped in 1995
Page 23. Page 23. avadability cods - [Page 23. —_—
LML 111 PaqullL—l PN NN U 0 N TN B N IO O |

O 1 Yes (CONTINUE TO BOX B}
X Y3 2 No (THIS FORM IS COMPLETE)

A. Did new activities in 1995 result mn mnimization of this waste?
Instruction page 24.

C. Other effects Page 25.

8. Activity Page 24.

index Page 25.

L S W DL NI |
L B R S B |

al Yes

a2 No S T Ly S |

Comments:

Sec. I, Box H-Off Spec Paints Resins and Monomers
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FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: , _ U.S. ENVIRONMENTAL
PROTECTION AGENCY

SITE NAME: E.l.DuPan N rs & Co..Inc.
arsha aboratory

1995 Hazardous Waste Report
P.AD  0.0:2 3:1-1,,8,8:4,

WASTE GENERATION
AND MANAGEMENT

Re3z :he detaled nstruciions deqnming an page !G of the 1395 Hazardaus Vaste Report booklet Sefare completing this farm.

A. ‘Naste descriotion - 'nstruction page 18.

Waste Flammable Liquid, From Paint Coatings R&D Operations Spent-
N-Methyl-2-Pyrrolidane

B. £PA hazardous waste code Page 18. C. State hazardous waste code Page 19.

00,01y vy

-t

* e g

| N IS Y N SN NS i (NS N N SO S |

e e

H. Form code
Page 20.
L3 [2 0 |3 ]

0. SiC zode Page 19. G. Point of measurement

Page 20.

I. RCRA - radioactive mized Page 20.
2.4

A. Quantity generated in 1394 [B. Quantity generated in 1995 . C. uom Oensity D. Oid this site de aay of the folewmg to this waste wreat om
Instruction Page 21. Page 21. Page 21. site. dispose oa ste. recycle oa site. or discharge te 2

1 sewm/POTW? Page 21.

|- Ty T U S | O 1 Yes (CONTINUE TQ SYSTEM 1)

1] |31118L4151-|_QJ 1 LL[II3IOI5L0|'&J C1hygal T2 R0 2 No (SXIP TO SEC. IIn !
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2 H
On-site oracess system type Quantity treated, disposed, or recycled an site On-site process system type * Quantity treated. disposed, or recycled an site
Pige 22. n 1995 :Page 22. in 1995

R ' . : ; [ | Ll fep M L | N S S N H Lol

A. 'Nas any af this waste shipped aff-site in 1995 X 1 Yes :CONTINUE TQ BOX B}

Instruction page 22 0 2 No (SKIP TO SEC V) X
8. EPA 10 No. of facity wasts was shipged to C. System type shipped to |D. Off-site _ {E. Totat quantity shipped in 1995 :
Page 23. : Page 23. availability cade  {Page 23. :
M,I1,0,8,8,0,6,1,5,2.98, w0 2.1, Paged 1) o1 LL!3IOISIO]¢LQJ.‘
Site 2 B. EPA iD No. of facility waste was shigped to C. System type shipped to [O. Offsite  _ 4E. Total quantity shipped in 1995
Page 21. Page 23. availability code ~ |Page 22. B
T VOIS N TN NS TR TN SN SN W R B Page 23 [T TN U SN SO O SN M N N

A. Did new activities in 1995 result m minimization of this waste? O 1 Yes (CONTINUE TO BOX B)
Instruction page 24. X2 No (THIS FORM 1S COMPLETE) }

B. Activity Page 24. C. Other effects Page 25.

LI L SR
I N [ SO N

a1 Yes
a 2 No

Page ] of]






- FORM GM

AT, U.S. ENVIRONMENTAL

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: : .
% PROTECTION AGENCY
i

a0
SITE NAME. : M

eeaove . PAD OG22, 3:1,1,.8,8.4,

'?

(N

"1 mot 1995 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

NSTRUCTICNS.  H232 the detaded astructons Jeginning on page 15 of the 1995 Hazardous Naste Regort booklet Jefore completing this form.

A. ‘Naste descogtion - nstruction page 18.

Waste Flammable Liquid From Paint coatings R&D Operations Lab Wash Spent

Solvents Acetane, Toluene xvlene, M.E. K., Etc
8. EPA hazardous waste code Page 19. C. State hazardous wasts code Pags 19.

Ei O 3y 201045
IDIOLOL]'J LDL013ISI | S R N |

PO

© aum coggpesehn-

| S GG WS NN SN SRS N NN N SN NS N S |

e o

H. Farm code
Page 20.
L34 0 } 3 ]

0. SIC code Page 19.

Etgs ill

E. Qrigin code b Page 19 {F. Source code Page 20. G. Point of measurement
Page 20.

1. RCRA - radioactive mized Page 20.

A

ENEILY

A. Quantity generated in 1994 [B. Quantity generated in 1995 C. Uom
Instruction Page 21. Page 21. Page 21.

0. Oid this sita do aay of the follswmng to this waste treat on
site, disposs o sita, racycis on site. oF discharge te 3
sewwr/POTW? Page 21.

) O I T Y T0 SYSTE
L 1 15,7,0,Q0,1:5,-0, 11 14L0[8l715L0]-L0_j Clbsigal 02 ;;:s((scx?ﬂ:ussec,omv M

Density

ON-SITE PROCESS SYSTEM 2 H
Quantity treated, disposed, or recycled on site On-site process system type Quantity treated, disposed. or recycled on site
n 1595 iPage 22. in 1995
[ : t ' . ! N ' [ N N | i [ t [ N N B B N i 1 Jei1

A. ‘Was any af this waste shipped off-site in 1395 »1 Yes {CONTINUE TD BOX B}
Instruczion page 22. a 2 No (SKIP TQ SEC W)

Site 1 1B. EPA ID No. of faciity waste was shipped to C. System typa shipped to {0. Off-site - ,E. Total quantity shipped in 1995 E
Page 23. ’ Page 22. availabiity code  {Page 23. N
I_Q.L_E_.LD_ILO_LQ.IL19I3&1181017I LM.LOI_&.I_L Pachle_l L 1110131115101-@_1?

Site 2 B. EPA ID No. of facility waste was shipped to C. System type shipped to 0. Off-site ~ 1E. Total quantity shipped i _1995___;
Page 23. Page 23. availabiity code -[Page 23. T

M.1.0,9,80,6:1,5 298, wopl, e g, | ., 256.765,.0,

A. Did new activities in 1995 resuit in minamization of this wasts?
instruction page 24.

C. Other effects Page 25

O 1 Yes (CONTINUE TO BOX B}
2 2 No (THIS FORM IS COMPLETE)

B. Activity Page 24.

THC S T I I N S a1 Yes

a2 No

Sec III Box B, Continued on two Supplement pages

Page ] of 3






" FORM'GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: 2 U.S. ENVIRONMENTAL
2 YR PROTECTION AGENCY
srzvawe_E.L.DuPont DeNemours & Co..Inc. W i
arsna aboratory ", ,.mtc-‘d’ 1995 Hazardous Waste Report

£°1 10 \O: P AD0:C 2 311,884

WASTE GENERATION
AND MANAGEMENT

NSTAUCTICNS.  Raaz the etaled .nsiructions beginning on page |5 of the 1995 Hazardous Naste Jeport hooklet before campleting this farm.

A. ‘Naste Jescription - Instruction page 18.
Supplement page

B. EPA hazardous waste code Page 19. C. State hazardous waste code Page 19.

| S R S IR I N N N .

- . ey coagyE—_h——

| AU T T WU T NS T (N S N NN S S |

oipip.

H. Form code
Page 20.
32t 1

0. SIC code Page 19. G. Point of measurement

Page 20.

L RCRA - radioactive mized Page 20.

— —J

Sec. 1l A. Quantity generated in 1394 |B. Quantity gensrated m 1995 . C. UOM Density D. Did this site do any of the followng te this waste treat o
Instruction Page 21. Page 21. Page 2. site, ispase on sita, recycis o8 site, or discharge te 2
sewsr/POTW? Page 21.

) Ll Jel ) i1 Yes (CONTINUE TO SYSTEM 1)

TSRS TN SV N VN NS W Wy B L1 1 1t )t ) tel | O 1hsgal T2sg 0 2 No (SXIP TO SEC. In !
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2 !
On-site process systam type Quantity treated, disposed, or recycled on site On-site pracess system type Quantity treated, disposed, or recycled on site
Page 22 n 1395 ;Page 22. n 1998

M ! [ S O R N N S R | | M d | S A N WS S N U S I M

A. 'Nas any of this waste shipped off-site in 1995 A& 1 Yes (CONTINUE TD BOX B}
Instruction page 22. 3 2'No (SKIP TQ SEC W

B. EPA 1D No. of facifity waste was shipped (0 lc. System type shipped to |0. Off-site [E. Total quantity shipped in 1995 .

Page 22. ' Page 23 avaiabiity code ~ [Page 23. T N

M10.980.6,1,5 .2,9,8, 0,21, Page 3 20 1 1?1Q|418151-LQ_|__‘
Site 2 B EPA ID No. of faciity wasts was shigped (0 C. System type shioped to 0. Off-site E. Total quantity shioped in 1995 —

Page 23. Page 23. availability code * [Page 23. e

K. Y. 0,,0,65:3,.3,4,8,1:0:8; e 1oy 1i12840,4.0,

A. Did new activities in 1995 result in minimization of this waste? O 1 Yes (CONTINUE YO 80X 8)
Instruction page 24. O 2 No (THIS FORM IS COMPLETE)

8. Activity Page 24. C. Other effects Page 25.

N e alYes

Q2 Ne

Page 2 of3_






" FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR ENTER: g U.S. ENVIRONMENTAL
; A% | PROTECTION AGENCY
SITZ NAME. E.I.DuPont DeNemours & Co.. Inc. §
arsha aporatory e, _a‘@‘! 1995 Hazardous Waste Report

PAD 00,2, 3,1, 8,824

WASTE GENERATION
AND MANAGEMENT

43TIUCTICNS:

A232 :he Jetaled .nstructions deginming on page 15 of the 1995 Hazardous Naste Report booklet before completing this form.

A. ‘Naste gescrotion - Instruction page 18.

Supplement Page

POV

}

8. EPA hazardous waste code Page 19. C. State hazardous wasts code Page 19. ‘
(Y VRN IS SN (R N S D N | }

[ RSO WA S TR (NN SNV N NN S SN IO S :

nn

| Y N SN TN U [ U U NN SN U G|

H. Form code
Page 20.
[ N

G. Point of measurement
Page 20.

I. RCRA - radicactive mixed Page 20.

A. Quantity generated in 1994 |B. Quantity generated in 1995 . C. uom Density D. Oid this site do aay of the followmg te this waste treat on
Instruction Page 21. Page 21. Page 21. site. dispese 0a site, recycle oa site, of discharge te 2
sewntPOTW? Page 21.
SN N DU Oy WO B QO 1 Yes (CONTINUE TO SYSTEM 1)

S W S DU ISURS N EN W ) S S N N S N U . - O 1fbsigal O 2 s T 2 No (SKIP TO SEC. 1D !
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2 }
On-site process system type Quantity treated, disposed, or recycled on site On-site process system type Quantity treated, disposed. or recycled on site
Pige 22, in 1995 :Page 22. n 1995

L | NN N IS U I N NS NUNN L S | [ S N N | A U NN SN WIS NUNEE N S S gL B

A. Nas any af this waste shipped off-site in 1395 K1 Yes (CONTINUE TO 80X 8}
Instruction page 22. a 2 No (SKIP TQ SEC W

B. EPA 10 No. of [acity waste was shipped to C. System type shipped to |O. Otl-sits E. Total quantity shipped in 1995 -

Page 23. ' Page 23. availability code  |Page 23. :
I,..0D,98,0,6,13,9.1 v, 0,2,1 P'g.nLljllllllglllopl-&lb

e (v g 219 v J (2 g 19 ) (B NLNE N :

Site 2 B. EPA 1D No. of facility waste was shigped to C. System type shipped to 0. Oif-site |E. Total quantity shipped m 1995
Page 23. Page 23. availabifity code  [Page 23. T
Page 23.
[T S ISR N (NS S NN N TN TN SO O N S B LM (1 N S N SN NN S AN OO B I B

A. Did new activities in 1995 result in minimization of this waste? O 1 Yes (CONTINUE TQ 80X B)
Instruction page 24. O 2 No (THIS FORM IS COMPLETE) }

B. Activity Page 24. C. Other effects Page 25.

I T O O L | atYes
WAL L L a2 No

Comments:
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GENERATOR CHECKLIST - PA FACILITIES
Name of Facility: DuPont Automotive-marshall Research Lab.

Address of Facility: 3401 Grays Ferry Avenue
Philadelphia, PA 19146

EPA I.D. Number: 215-339-6552"

Name/Title of Facility
Representative: William J. Gillan
Manager - Safety, Health & Medical

Jerome W. Shemechko
Environmental Coordinator
Staff Chemist

I. General

1. Provide a brief description of the type of operation(s)
that produces hazardous waste at this facility:

E.I. DuPont marshall Laboratory is a research facility for
aftermarket car paint. The paint developed here is used to
repaint a car, for example, after collision. The laboratory
is located on 32 acres of property in south Philadelphia.
Staffing is about 500. For the most part, the facility
operated five days per week.

2. Does the facility perform the following on-site:

a. storage (>90 day) of hazardous waste? NO
b. treatment of hazardous waste? NO
c. disposal of hazardous waste? NO

(if yes, complete appropriate TSD checklists)

261.4
3. Is the facility subject to any exclusions for its
hazardous waste? NO

262.11(a) (3)

|
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4. Has the facility properly determined whether all of its
waste exhibits any of the characteristics of hazardous
waste? YES

If yes, describe what this determination was based upon
(i.e., testing or knowledge of process/materials used).
KNOWLEDGE OF WASTE FRO MISC. DEBRIS ANDRESINS AND WASTE
DISPOSER FOR FREQUENTLY DISPOSED SOLVENTS LAB PACKS RELY ON
CONTRACTOR WHO DISPOSES OF WASTE

5. Has the facility failed to notify the State of any of its
hazardous waste management activities, including locations of
all hazardous waste accumulation areas? NO

II. Manifest

Complete this section only if facility ships hazardous waste
off-site.

262.12(d) )
1. Has the generator offered a shipment of hazardous waste to
a transporter that has not received an identification number?

YES

262.20(b)

2. Does the facility use the Hazardous Waste Manifest provided
by Pa DER whenever transporting hazardous waste? YES

If yes, review a representative number of manifests and
indicate whether they contain:

262.20(g)

a. Generator'’s name, mailing address, telephone number
and EPA ID number? YES

b. EPA/State manifest document numbers? YES

c. Total number of pages used to complete the manifest?
YES

d. Transporter’s name and EPA ID number? YES
e. DOT waste description, including proper shipping name,
hazardous waste class and DOT identification number?

YES

f. Physical state and hazard codes for each waste?
YES

g. Number and type of containers (if applicable)?
YES

[N
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h. Quantity (either weight or volume) of each waste
transported by hazardous waste number? YES

i. Name, EPA ID number and site address of facility
designated to receive the waste? YES

j. The following certification? YES

"I hereby declare that the contents of this consigment are
fully and accurately described above by proper shipping name
and are classified, packaged, marked, and labelled, and are in
all respects in proper condition for transport by highway
according to applicable international and national government
regulations.

Unless I am a small quantity generator who has been exempted
by statute or regulation from the duty to make a waste
minimization certification under Section 3002(b) of RCRA, I
also certify that I have a program in place to reduce the
volume and toxicity of waste generated to the degree I have
determined to be economically practicable and I have selected
the method of treatment, storage or disposal currently
available to me which minimizes the present and future threat
to human health and environment."

262.22
3. Does the manifest consist of eight copies? YES

262 .23
4. Did the generator:

a. Sign and date the certification statement on the
manifest? YES

b. Obtain the handwritten signature and date of
acceptance from the initial transporter? YES

c. Ensure that copies of the manifest were properly
distributed? YES

d. Ensure that return copies of the manifest from the
designated TSD facility were properly signed and dated?
YES

e. Retain a copy of the signed manifest for at least
twenty years? YES

The inspector should obtain copies of any manifests that are
found to have problems. ALTHOUGH NO MANIFEST PROBLEMS WERE
OBSERVED, SAMPLE MANIFESTS ARE ATTACHED TO INSPECTION REPORT
FOR YOUR REVIEW

jw
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ITTI.

Pre-Transport Requirements

Complete this section only if the facility ships hazardous
waste off site.

Is there any indication that the facility is:

262.30(1)
a. Not packaging its waste in accordance with DOT
regulations (49 CFR Parts 173, 178 and 179)? NO

262.30(2)
b. Not 1labelling each package in accordance with DOT
regulations (49 CFR Part 172)7? NO

262.30(3)
c. Not marking each container of 110 gallons or less with
the words "hazardous waste ----- " or each package of

hazardous waste in accordance with DOT regulations (49
CFR Part 172)? NO

262.33
2. Does the facility placard or offer the transporter placards
for its hazardous waste shipments? YES

IV. Waste Accumulation

Complete this section only if the facility accumulates hazardous
waste for less than 90 days.

Note:

Satellite accumulation is not allowed in Pa.

262.34 (a) (5)

Does the facility maintain personnel training and other
records required in 265.167 YES

If yes, do these records include:

265.16 (£) (1)
a. Job title for each position related to hazardous waste
management and the employee filling each job? YES

265.16 (f) (2)
b. A written job description for each position?
YES BUT GENERAL ESSCRIPTION NOT SPECIFIC FOR HAZ. WASTE

265.16 (£) (3)
c. A written description of the type and amount of
training that will be given to each person? YES

GENERATOR CHECKLIST 4 . PENNSYLVANIA






265.16(f) (4)

d. Records that document that the training or job
experience required by facility personnel to effectively
respond to emergencies and otherwise manage hazardous
waste in a proper manner has been successfully completed?
YES

265.16(d)

2. Have facility personnel successfully completed the required
training or job experience within six months after occupying
the position? YES THROUGH PERSONNEL OFFICE

265.16 (e)

3. Do facility personnel take part in an annual review of the
initial training requirements and update them as necessary?
YES - REVIEWED RECORDS FOR 1995; TRAINING ABOUT 1HR

262.34(a) (5)

4. Does the facility maintain an adequate preparedness and
prevention program as required in Chapter 265 Subpart C?

YES

Is the facility equipped with:

265.32(1) ’

a. Internal communications or alarm system? YES
265.32(2)

b. Telephone or hand-held two-way radio, immediately
available? YES

265.32(3)

c. Portable fire extinguishers or other fire control
equipment, spill control equipment and decontamination
equipment? YES

265.32(4)
d. Adequate volume of water? YES

265.33
5. Does the facility test and maintain the above equipment to
assure its proper operation? YES

265.35

6. Is there sufficient aisle space to allow the unobstructed
movement of personnel and equipment to areas where hazardous
waste are located in the event of an emergency? YES

265.37(a) (1)

7. Has the facility made arrangements with local authorities
to familiarize them with the layout of the facility and the
nature/hazards of the hazardous waste handled at the facility?

GENERATOR CHECKLIST 5 PENNSYLVANIA






YES PHILA. FIRE DEPT. INSPECTS FACILITY

262.34 (a) (5)
8. Has the facility prepared a contingency plan and is it
maintained at the facility? YES

If yes, does it contain the following:

265.52(a)

a. Description of the actions that are to be taken in
case of an emergency (all potential types of emergencies
should be identified)? YES

265.52(c)
b. Description of arrangements made with local
authorities? YES

265.52(d4)

c. Current 1list of emergency coordinators’ names,
addresses and phone numbers (office and home)?

YES

265.52 (e)

d. List of all emergency equipment at the facility,
including locations, descriptions and relevant

capabilities? YES BUT NO CAPABILITIES

265.52(f)
e. evacuation plan for facility personnel? YES

The inspector should obtain a copy of the facility’s
contingency plan if any problems are found.

265.53(2)
9. Were copies of the contingency plan submitted to local
authorities that may provide emergency services? YES

10. Has the facility’s contingency plan ever failed in an
emergency? NEVER USED FOR AN EMERGENCY

262.34 (a) (2)
13. What is the method of waste storage:

Containers? YES
Tanks? NO
Containment Buildings? NO

Other? NO

lon
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Answer the following questions if the facility uses container
storage.

262.34(a) (2) & (4)

14. Are the container(s) marked with the yellow DOT Hazardous
Waste labels and the date that waste accumulation in that
container begins? SEE REPORT

262.34(a)
15. Based upon accumulation dates, have any container(s) been
in storage for more than 90 days? SEE REPORT

If yes, the inspector should complete the appropriate TSD
checklists.

265.171
16. Are container(s) in good condition? YES

265.172

17. Are container(s) made of or lined with materials which
will not react with or be incompatible with the waste they are
storing? YES

265.173 (a)
18. Are container(s) kept closed? NO SEE

265.171
19. Are any container(s) leaking? NO

265.174
20. Are container storage area(s) inspected at least weekly
and is an adequate inspection record/log maintained? NO SEE
REPORT

265.176

21. Are container(s) holding ignitable or reactive waste
located at 1least 15 meters (50 feet) from the facility’s
property line? YES

22. Are incompatible wastes placed in the same container(s)?

NO

265.177(a)
a. Is there any evidence that conditions of extreme heat
or pressure, fire or explosion, violent reactions or
toxic emissions occurred? NO

265.177(c)

23. Are container(s) holding incompatible hazardous waste
properly separated or protected from one another while in
storage? N/A

GENERATOR CHECKLIST 1 PENNSYLVANIA






265.178(a)

24. Does the container storage area have an effective
containment system capable of collecting and holding spills,
leaks and precipitation? YES

265.178 (a) (2)
a. Does the containment system provide efficient drainage
from the base to a sump or collection system?
YES

265.178 (a) (3)

b. Does the containment system have sufficient capacity
to contain the entire volume of the largest container or
10% of the total volume of all the containers, whichever
is greater? YES

265.178 (b)
c. Is run-on into the containment system prevented?
YES

265.178(c)

d. Is spilled or leaked waste removed from the sump or
collection system with sufficient frequency to prevent
overflow? YES

25. In the case of flowable liquid wastes (<20% solids) in
containers of less than 110 gal capacity:

265.178 (e) (1)

a. Does the container height exceed 6 feet for indoor
storage of reactive or ignitable hazardous waste?

N/A WASTE IS STORED ON RACKS DESIGNED TO HOLD DRUMS

265.178 (e) (2)
b. Does the container height exceed 9 feet for outdoor
storage of reactive or ignitable hazardous waste?

N/A SEE REPORT

265.178 (e) (3)

c. Does the container height exceed 9 feet for either
indoor or outdoor storage of non-reactive or non-
ignitable hazardous waste? N/A SEE REPORT

265.178(e) (1) & (2)
26. Is there at least a 5 foot wide aisle for any storage area
where reactive or ignitable hazardous is stored?

27. In the case of outdoor storage of reactive or ignitable
waste: NO OUT DOOR STORAGE OF WASTE

loo
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Answer the following questions if the facility uses tank
storage. NO TANK STORAGE

Answer the following questions if the facility |uses
CONTAINMENT BUILDINGS as a storage unit.

(effective February 18, 1993) NO CONTAINMENT STORAGE
BUILDING

V. Recordkeeping and Reports i
262.42((b)

1. Does the facility prepare an Exception Report and submit it
to the Pa. DER if a signed copy of the manifest is not
received within 45 days of the date the waste was accepted by
the initial transporter? YES NON NEED AS OF INSPECTION

If yes, does the Exception Report include:

262.42(b) (1)
a. Legible copy of the manifest? yes no

262.42(b) (2)
b. Cover letter explaining generator’s efforts to locate
waste and the results of those efforts? yes no

262.41(a)

2. If the facility ships any hazardous waste off-site, does it
prepare a Quarterly Report and submit it to Pa. DER by the
appropriate dates (i.e., April 30, July 31, October 31,
January 31)7? YES

If yes, does the facility use the form designated by Pa. DER
as its Quarterly Report and is it properly completed? YES

3. Does the facility provide to EPA, on at least a biennial
basis (by March 1 of each even numbered year), the following:

262.41(a) (6) (40 CFR)

a. A description of the efforts undertaken during the
year to reduce the volume and toxicity of the waste
generated? YES

262.41(a) (7) (40 CFR)
b. A description of the changes in volume and toxicity of
the waste actually achieved during the year? yes no

262.40(a) (b) (c)
4. Does the facility retain copies of signed manifests,

GENERATOR CHECKLIST ] ’ PENNSYLVANIA






Quarterly Reports, Exception Reports and test results/waste
analyses for a minimum of 20 years from the date that the
waste was last sent to on-site or off-site treatment, storage
or disposal? YES

262 .45

5. Has the facility submitted to Pa. DER, if required, a
properly prepared plan relating to the disposal of its
hazardous waste either at an on-site or off-site treatment or
disposal facility? YES

262.46(d)

6. Has the facility filed a properly prepared report with Pa.
DER within 15 days of any event where a discharge or spill
equal or greater than the reportable quantity for that given
hazardous waste occurred or any discharges into surface or
ground water? N/Aa

GENERATOR CHECKLIST 10 PENNSYLVANIA






=, STATE OF ILLINOIS

SAFETY <LEEN CCRP.
STATE PRESCRIBED FORM

NOTE: FORM DESINGED TO PRINT 8 LINES PER INCH

P.O. 0X 19276

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

FOR SHIPMENT OF HAZARDOUS, INFECTIOUS

State Form LPC 62 8/81 1L532-0610 AND SPECIAL WASTE.

EPA Form 8700-22 (6-89) Form Approved. CMB No. 2050-0039 Expires 9-30-91

Al UNIFORM HAZARDOUS |
WASTE MANIFEST PAD (002311884

Generator’s US EPA ID No.

Manifest Document No. |2,
| 1002

is not required by Federal law, but

Paie 1 information in the shaded areas
of is required by iliinois law.

13. Generator's Name and Mailing Address

E. 1. DUPONT DE NEMOURS & COMPANY
~MARSHALL R&D LABORATORY

4. Generator’s Phone ( 7]‘; ) BBQ—ﬁﬁ7q

Location %%i(fﬂedem: - >~ A. llinois Manifest Document Number
GRAYSFERRY AVE, ' MANIFEST
PHILADELPHIA, PA. 13146 2‘-“15 0 63433 i
Generator’ fo ]
B QA0 1580

5. - Transporter 1 Company Name

US EPA ID Number

C. lllinois Transporter's 1D

6. 1L
HAZMAT ENVIRONMENTAL GROUP INC, | Nymd80/76994/ D. (/16 8//-5533  Transporier's Phofe
7. Transporter 2 Company Name 8. US EPA ID Number E. Illinois Transporter's 1D ' [ [ [
L F.( ) Transporter's Phone
9.  Designated Facility Name and Site Address 10. US EPA ID Number G. lifinois ;
SAFETY-KLEEN CORP, Facility's - ‘_ 4
1445 w,- I2np sT, > 0511160000654
CHicAo, 1L 60509 | 1005450697 Y0808
12. Containers 13. 14, .
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G No. Type Quantity Wt/Vol
Ela. ) EPA HW Numper
%\g RQ WASTE TETRAHYDRSE(LJJEAN (eon 200D) 0 . e 0101 1
rizgtiop,Nymyb
7| FLAMWBLE LIQUID U EPA 261 1047341 [0BaDTs
Q T |b. I?PA[HW|Nuinbe|r
(\I g Auth)tfrization Number
" I I
c. EPA HW Number
Xixt Ll
Authorization Number
I s
d. EPA HW. Number
Xixp L4
Authorization Number
i B

J. Additional Descriptions for Materials Listed Above

W PIWTETHE .

E.'..v. : 3‘7 w—r % TOLUENE B -
./ WT % N BUTYLACETATE

K. Handling Codes for Wastes Listed Above

in ltem #14 ;

1 = Gallons 2 = Cubic Yards

4136

. Special Handling Instructions and Additional information

Sk 39424366

Kesntd_ A Pasak

15 R
(A) CONTROL NO. 01'2596854_4%4 530 ;/D#AH 03183869
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are ciassified, packeo, marked, and iabeied, and are in aii respects in proper condition for transport by highway according i0 appiicabie iniernalivnai and natioinai
government regulations.
if I am a large quantity generator, | centify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently availabie to me
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith
effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. J Date
Printed/Typed Name m(—\ﬁ W 7 Month Dziy/Year
W JOHN G, WELDON n A Y Q4 /8194
T]17. Transporter 1 Acknowledgement of Receipt of Materials U/ . Date
2 Printed/Typed Name Signa% M Month Day Year
: - S
S| Lucs#s W. SeoFlerp - 091(519 Z
0|18. Transporter 2 Acknowledgement of Receipt of Materials 4 / / rd Date
FT* Printed/Typed Name Signature 4 Month Day Year
E
R ] [
19. Discrepancy Indication Space
F
A
[
|
L
+ 20. _Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except gg-myted in item 19, l Date
Y Month Day Year

o %11 ¢4

This Agency Is authorized to require, pursuant to lllinois Revised Statutes, Chapter 111% Section 21, that this information be submitted to the Agency. Failure to provide the information may result in a civil penaity against the owner or
operator of not to exceed $25,000 per day of violation, Faisification of this information may resuit in a fine up to $50,000 per day of violation and imprisonment up 1o 5 years. This form has been approved by the Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR

'§/92-92¥/20¢ 10 2088-+2¥/008 e i2jua) asuodsoy [euOllEN ay) pue /£9g-28/// 12 1e esuodsay Aouabliawig Jo 85330 stoulyjl 8Ul (e jiids & Jo aseo






5u/3J=cT RcRA Iaspection -Z T Dylnt dg Womowrs SCo. @%_!a fa. DATE:
YAD ooa3 i gs4

FROM: ?t&revory A. Koltonuk, _
@QPRCRA Enforcement Section (3dw.-)

[ * ™
To: File
{ l'

Theu \/CKY lNCﬁgr (;HGf' ﬁ?]ﬁ? 2;g%nunw¢f'£;oékm] E/QZJAZ—

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY
REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS

REQUIRED AT THIS TIME.

Gew -7






| Tng D e
N LS Ko s i

‘ 7 ... A 3
, ER-WM-300: 8/87 Pennsylvania Department of Environmentsl Resources . S / AN LA
: Bureau of Wasts Managsment C’( 7 {‘-' ‘ 4 A 4

Hazardous Waste Inspection Report
Generators — Part A

Date of inspection ?,/7/53 Time start 7 30 A4 Time finish __ /200 Aooa

Name of inspector 50/}/}1‘6 a§C}L£ //c/ ‘

Corﬁbany, installation name _Z. Z_ /O /%ﬂoé LDe Memoyrs /5% /70/77/09/7/(/ Zac. 7//’/5#%4/1 Labs
Location___\3500 _ (vrays }éfﬁ/ /4;/2/74/6

County . //&0/6414’/)/ ‘a‘/ / Municipality Y/ WL, (Ié’{/?/(/'@

\dentification number __ /41D 00 2.3 [/ B3

Name- of responsible official \/ (4] A/} /‘}‘ //)/é/ (’/aﬂ

Title _ 5&@ >, 444/9(%//3 o

Mailing address /3 500 6;&115' /“/?ch/ /%1/?/) e

Area code and telephone number 2/5/ —337 - Zé 27

Name of person interviewed Sa m .

Title
Mailing address (if different from above) -fﬂ”’? €

Area code and telephone number

1. Current waste handling method:

a. X Onsite O treatment, I storage, O disposal O PBR .
b. O On-site O use, O reuse, O recycle, ] reclafm
c. X Offsite [J treatment, [J storage, X disposal

d. O Off-site O use, UJ reuse, O recycle, O reclaim

2. Amount of hazardous waste produced:

a. — 4, oo /é's /M_'kg.lmo.

7

b. A 500 009 /4 5,/ +4.lyr.

J. Types of hazardous waste produced by Hazardous Waste Number:
pPool, poaz) £003 D007, Docg, Kacz,g ﬁgo.B} ~oosT 11188, Loo? ook
and &/7{6/‘ Wasfe, J"z{/“ga,nj . é(/ /s 7 /5 @gggfzz LK @hora7s,

4. Are hazardous wastes transported off-site by the generator? O Yes }ZfNo /






ER-V¢M-300: Rav. /88

anngylvenin Depertment of Environmental Resowrces
Bursay ef Wasts Management

Hazardous Wasta Inspection Report
Generators — Part B

t—~No Violation Ohserved

2—Not Applicable 3—-Not Daterminad

4—Non-Compliance

Chapter
Status REQUIREMENT Citation
11 2] 3 ' 75.262
v Hazardous waste determination, copies available (b}
A Identification number ci(t)
T Hazardous waste shipments offered only to licensed transporters (c)4)
1 Authorization received from TSD facility for wastes shipped off-site (d)
T PA manifest used for intrastate shipments (el2)
A Disposer state manifest or EPA format manifest used for out-of-state shipments (eN3)
e Manifests filled out properly and completely (e)7)
A Manifests routed praperly and within time limits (7 days] {e)(14) or {15)
A Proper U.S. DOT shipping containers or packages (006
‘/f Shipping containers marked and labeled according to U.S. DOT (EN 1))
/' Containers of 110 gal. or less marked with required PA label (E} 1))
A Wl Placards offered to transporter : (f2)
o Wastes accumulated on-site for less than 90 days {ghn))
,// Wastes stored in proper containers and properly marked and labeled (g 1)iii)
s Containers managed in accordance with 75.265(g){1)—(9) (gh 1)iii)
s Containers clearly marked with accumulation date and visible for inspection (gl 1)iiv)
A Records retained at designated location for 20 years ) (h)
A Quarterly reports submitted to the Department {i)
i//‘ Exception reporting procedures followed i)
1 Hazardous waste disposal plan, if required )}
// B Spill reporting procedures followed m){1)
/ [ Preparedness, Prevention and Contingency Plan and implemented {m){5)
d Special requirements followed for international shipments (o)
On the job or classroom personnel training program [75.265(f)] (g)(1)(6)
‘A Drum accumulation area inspected weekly as per 75.265(g)(5) (g )tiii)




P



P ER—WM—315: 887 o " k. asylvanie Department of Environmental Resources
Ch : . : : Bureau of Waste Management ' !

o : . Hazardous Waste Inspection Heport ;
e by o .f,l. . Commonts - Part C

I
T
|

\
{
TR
E

?/ 7/J3Q - Identmcatlo.n Number‘ 54000 23// 98‘?/ o

Date of lnspectmn

Companv, Installation Name E 7——’ D/ gsn 74 Dﬁ/‘/ﬂm(‘ﬂf} € (Z)mﬁang,L Zhc. Z/(fa/s /w// Zél
County ﬂ//ﬁ (’/L’ /ﬂA )7 | Mumclpallty / Ajé(’)é’ /oﬁza ' }

'S

ﬁn Z‘?f/é ﬂ/a!fc‘: /‘/anﬁ ﬁanenég/md/ ﬂ/aq‘(i /‘/a/mg/ men/ %r’rra// ;‘f c?ﬂo’
/7’)L/§ﬂ/j£ 60/7/1 L€ (ﬁa/ll Was L[€ //Qaaa&m€n/ 524(,&//55 //\a//;(’{’ (@a/aa"@'
ﬂ/) , //7500(//0/7 A/ ZZA/5 [6//1 1[(1, ﬁ/ﬂ ‘/“04//;3/ /Af’ /démzzlorzés . ;

are. ' erial g
}//‘&/aﬁbng VVida P pbserved a% 27/5 e

|

ar 'éa; . /1/0

ZAd  TTpr- NaZarToids ’ ‘ . .
ﬂon’/rﬂf’/)z/‘s" 4// Aﬁzarn/mzﬁ ANATLr7 cz/ {,lfgff)zlé/ nﬁj)m . 5//(-‘5 LA

New ;/eo@/(/ %, /2/7/%7 and /2/15/27 Aare, ¢t man{ested
/

A
4

7£}‘0/’}7 %AC’ pTd

SA/,)Q 2247 fﬁ

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Natification will be farthcom/ng, canflrm/ng any viola-
" tions indicated herein and //stlng any additional violations. ‘ ~

T LT w e
O‘ %JD%; : ,Datg‘ 67/7//0?) o

o . Person Interviewed (signature)

'» -?j‘_~ Inspector {signature)
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-SWM-51:REV. 10/86

PENNSYLVANIA DEPARTME>*T OF ENVIRONMENTAL RESOURCLES
Bureau ‘aste Management
P8 Box 2063
Harrisburg, PA 17120

Please print or type. {Form designed for use on elite {12-pitch) typewriter.)

i’UMFORM HAZARDOUS

Form Approved. OMB No. 2050-8039 Explres 9-30-88
1. Generator's US EPA ID No. Dochanifest .

WASTE MANIFEST PA.D.0.0.2.31.1.88 4}0-0.0-2-2

2. Page 1 | Information in the shaded areas
of 1 is not required by Federal law
but Is required by Siate law.

3. Generator's Neme and Mailing Address

E.l. DUPONT
MARSHALL RED L ABORATORY

3500 GRAYS FERRY AVE.
PHILADELPHIA, PA. 19146

{

A. State Manifest Document Number

PAB 5074064

St e Gen. ID

SAME

B.

4. Genarator's Phone (215 1 3395729
5. Transporter 1 Company Name 6. _f US EPA ID Number

C. State Trans. ID

PA-AH | 0173 "3]

ROSS TRANSPORTATION SERVICE | O H DR Oe1IW3I7h
7. Transporter 2 Company Name ° 8. .. US EPA ID Number

. . . . - e e . i

D. Transporter's Phone { 216 7‘*8"‘2171

9. Designated Facility Name end Site Address 10. US EPA ID Number

.ROSS INCINERATION SERVICES
394 GILES ROAD
GRAFTON, OHIO 4404y

sa

[ OHDOG4 8 415665

s

PA-AH
F. Transporter's Phone (2 16} 7“8"‘2171
G. State Facility’s ID Not Required
H. Facllity’s Phone (216)]38—2121

E. State Trans. ID
lo13 3]

' 12. Containers 13.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Uni( Was(e No.
l Type Quantity Wt/Vol
RQ HAZARDOUS WASTE SOLID N.O,.S. DO 07
ORM-E NA9183 (D007 D008) CONTAINS CHROMIUM & LEAD ' .170.M..9.2.50}P .o. 0.8

b.

avd

G
E
N
. . [N . . . . . »
£ .
Ric.
A
T
0 l‘ - . . . . . - . .
RT C——
) - p
J. Additional Descriptions for Materials Listed Above {include physical state and hazard code) K. Handling Codes for Wastes Listed Above
Haz. Code Physical State Haz. Code  Physicel State
ALl L Is) Ll L
a. - K a. c.
&
o LI L] oL L] b. ‘.
15. Special Handling Instructions and Additional Information .
HAZARDOUS MATERIALS (A) WPS 22070 DRUMS SHIPPED IN 85 GAL. SALVAGE DRUMS
16 GENERATOR'S CERT'FICAT'ON | hereby declare that the contents of this consignment are fully and accurately described above by proper stupping name and are
classiied, packed. marked. and tabeled. and are 'n all respects in proper condition for transport by highway according to applicable international and national government regutations
I | am a large quantity genecator, | certify that | have a program in place to reduce the volume and toxicity of waste generated 1o the degree | have determined 1o be economically
practicable and that | have selected the practicable method of treatment. storage, or dispasal currently available to me which minimizes the present and future thieat to human health
and the environment: OR, 41 | am a small quantily generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that 1s
available to me and that | can afford
Printed/Typed Name Sign. / Month Day Yesr
¥| JOHN G. WELDON los1/-814%
"_I; 17. Transporter 1 Acknowledgement of Receipt of Materials .
A Printed/Typgd Name 5 ; “ Slgnarum - Month Day Yesr
N . A .
S corge reHe | fl 251 /7€1EHA
g 18. Transporter 2 AcKAowledgement of Recelp{ of Materials v
w Ld
T Printed/Typed Name Signature Month Day Year
E . . N
R I |

-<-(—‘7>-n

-
0

. Discrepancy Indication Space

70 Facility Owner or Operator Cerﬁﬁcauon of receipt of hazardous materials covered by this manifest except

as noted in Htem 19.

Y/

|~y
Printed/Typed NamA{ 1 /Lo/ ¢S / , U?K-[)SZ_. Signature //( Lck;l c. :/

Month Day

/. DFkeoy EZ

¥30v.,L0S

|¢5129)

EPA Form 8700-22 (Rev. 9-86) Previous edilions are obsolete

COPY 3 —~TSD FACILITY: MAIL TO GENERATOR
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In case of an emergency or spil immediately call the National Response Center (800) 424-8802 and the PA DER (717) 787-4343

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESQURCES
Bure:, f Waste Management
¢, 0. Box 2063
Harrisburg, PA 17120

Please print or type. {Form designed for use on elite {12-pitch) typewriter.)
ER-SWM-51:REV. 10/86 Form Approved. OMB No. 2050-0039 Expires 9-30-88
{A1 UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Do enitest 2. Page 1 ::f::!"::our;':; tg; ::::f;: preas
WASTE MANIFEST RPADDO23% 118 8"*]0 ‘0N 24 of but is reguued by State law.

3. Generator's Name and Mailing Address A. State Manifest Documant Number
E.1. DUPONT 3500 GRAYS FERRY AVE. PAB 5 D 7 4 0 5 3

ML SHALL RED LABORATORY PHILADELPHIA, PA. 19146 B. State Gen. ID

4. Generator's Phone (215 ) 33Q9=hH§(29 SAME

5. Transporter 1 Company Name 6.~ * " US EPA ID Number C. State Trans. ID
ROSS_TRANSPORTATION SERVICE lounagoerszzel PAAH | pi-3-3]

7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter's Phone { )

I e E. State Trans. ID
9. Designated Facility Name and Site Address 10. US EPA ID Number PA-AH |o 173 °3 l
|| ROSS INCINERATION SERVICES F. Transporter's Phone (2 16)748-2171

394 GILES ROAD ) ’ o G. State Facility’s ID Not Required
GRAFTON, OHIQ 44044 - ' lo " HD 0 8 4 1-5 6 6 5] 1 rachity's Phone (216 7&8-—217L

11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and iD Number) 12 Comtainers TL?;I Unh Wasle No.

No. Type Quantity IWt/Vol

"RQ HAZARDOUS WASTE SOLID N.O.S. Do 07
ORM~-E NA9189 (D007 DOOB) CONTAINS CHROMIUM & LEAD . Y ‘9 DM ‘10" 0 olp DO 08

"RQ WASTE PAINT E.P.A, IGNITABILITY

FLAMMABLE LIQUID UN1263 (D001) saoMy e p glp o001

NON-HAZARDOUS SOLID WASTE

(NON REGULATED MATERIAL) 3-7lp-M1:85 -0-0|lp |NO-NE

d.

.— DO-PIMZMEO
3
[+]

J. Additional Descriptions for Materials Listed Above (/nclude physical state and hazard code) K. Handling Codes for Wastes Listed Above
Haz. Code Physical State Haz. Code  Physical State

Lle] Lld Ll L] . .

L L LU L b. ‘.

15. Special Handling Instructions and Additional Information PED IN 8 GAL. SALVAGE DRUM NO.Gg
|HAZARDOUS MATERIALS . (A) WPS 22070 DRU“ %E;B NOT INSA SALVAGE DRUM

B/L #DQCF 35910 (B) WPS 22912

SEAL # OWD245032 ' (C) WPS 32684 DRUMS SHIPPED IN B5 GAL. SALVAGE DRUMS

16. GENERATOR’S CERTIFICATION: i hereby declare that the contents of this consianment are {ully and accurately described above by proper shipping name and are
classified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to apphicable international and national government regulations

H 1 am a farge quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated 10 the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the present and future threat to human heatth

and the environment: OR, f t am a small quantity generator, | have made a good laith effort to minimize my waste generation and select the best waste management method that is
availlable to me and that | can afford

e oo DIl ki

17. Transparter 1 Acknowledgement of Recelpt of Materials

Frield  Joues  Phouedd Yoo iG0IeE

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signeture Month Dsy VYear

| I I

IM~TOTVNZDD~ flf——

19. Discrepancy Indication Space

20.-Facllity Owner or Operator: Conlficmion of teceip( of hazardous materials covered by this manifest except as noted in ltem 19.

APt r—
printed/Typed Nome A, Lol €S (_)—/ [o Ly Siynalu!}zbc IU ‘((‘OW‘[D I:Sné |(1 5|8§’

-<-4‘“O>11

EPA Form B700-22 (Rev. 9-86) Pievious editions are obsolete

COPY 3 —TSD FACILITY: MAIL TO GENERATOR
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PLANT SITE:

WASTE
NUMBER

ML-001

Mi-003

ML-005

ML-006

1988 WASTE MANAGEMENT PLAN REQUIRING AUTHORIZATION

Marshall R&D Laboratory

DESCRIPTION METHOD OF DISPOSAL

RQ Waste Paint, Flammable Liquid Incineration
UN1263 (E.P.A. D0O1)

RQ Hazardous Waste Solid N.0.S. Incineration
ORM-E NA9189 (Solid Paint & Pigment llaste)
(E.P.A. D007, D008)

(MLW) Special 'Non Aqueous Waste Incineration
(E.P.A. DOOT D002 D003)

RQ Waste Combustible Liquid N.0.S. Incineration
Combustible Liquid NA 1993
(E.P.A. DOOT) Aluminum Paste

TONS

198

43






PLANT SITE:

WASTE
NUMBER

ML-001
ML-002
ML-003

ML-004

ML-005

ML-006

ML-007

1987 WASTE MANAGEMENT PLAN REQUIRING AUTHORIZATION

MARSHALL R&D LABORATORY

DESCRIPTION

WASTE PAINT LIQUID (EPA-D-001)
AQUEQUS (EPA-D-007, D-008)

HAZARDOUS WASTE SOLID (SOLID PAINT
WASTE & PIGMENT WASTE)
(EPA-D-007, D-008)

SMALL CONTAINERS OF REACTIVE &
TOXIC WASTE (EPA-D-001, D-002,
D-003, F-005)

(MLW) SPECIAL NON-AQUEOUS WASTE
(EPA-D-001, D-002, D-003)

HAZARDOUS WASTE LIQUID N.0.S.
(ALUMINUM CONTAINING AQUEQUS PAINT)
(EPA-D-003)

WASTE PAINT LIQUID CONTAINING
ALUMINUM PASTE (EPA-D-001)

METHOD OF DISPQOSAL TONS
INCINERATION 150
WASTEWATER TREATMENT 80
INCINERATION 81
INCINERATION 3
INCINERATION 5
INCINERATION 1
INCINERATION . 1







SUBJECT:

FROM:

TO:

UNITE%WSTATES ENVIRONMENTAL PROTECTION AGENCY
Region 111 — 6th & Walnut Sts,
Philadeiphia, Pa. 19106

RCRA Inspection - DuPont, E.I., Inc. - Phila. JAN ¢

PAD 00 231 1u84 DATE:

William L. Walsh .
Environmental Protection Assistant (3AW22) (v °

File

THRU: Abraham Ferdas 6476

fg‘?a’ief’ Air & RCRA Compliance Section (3AW22)

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY
REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS

REQUIRED AT THIS TIME.

1883
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
1875 New Hope Street
Norristown, PA 19401
215 631-2420

December 2, 1982

Ms. Helen Wooley

E.1. DuPont de Nemours and Company, Inc.
3500 Grays Ferry Avenue

Philadelphia, PA 19146

i e
e,

Re: Hazardous Waste Inspection
November 23, 1982

Dear Ms. Vooley:

This letter is to confirm the findings of the Department's referenced inspection
of your hazardous waste activities. Requirements for hazardous waste facilities
are contained in Chapters 75.260 through 75.267 of the Rules and Regulations of
the Department. Violations of applicable sections of these regulations found
during our inspection are as follows:

75.263(c) (8) (iv) -~Hazardous waste shipments were made without a copy of the
HWT license being in the vehicle, as required. Discontinue Cransporting
hazardous wastes without a license.

You are hereby notified of both the existence of these violations as well as the
need to provide for their prompt ocorrection. Toward this end, you are to submit
to the Department within fourteen (14) days a proposed program and schedule for
abatement of these violations. The Department's inspection report contains time
periods of completion of remedial actions. These reports are either enclosed or
have been previously supplied to you. If your proposed abatement program
indicates certain corrections cannot be completed within these time periods, you
are requested to supply justification for any extensions.

This lelLter does not walve, either expressly or by implication, the power or
authority of the Commonwealth of Pennsylvania to prosecute for any and all
violations of law arising prior to or after the issuance of this letter or the
conditions upon which the letter is based. This letter shall not be wnstrued
so as to waive or impair any rights of the Department of Invironmental
Resources, heretofore or hereafter existing.

This letter shall also not be cnstrued as a final action of the Department of
Environmental Resources.




If you have any questions concerning this matter, plezse feel free Lo contaclt me
at 565-1687.

Very truly yours,

ROBERT ZANG
Solid Waste Specialist

cc: B. Beitler
Division of Hazardous Waste /
Re JA587
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Transporters — Part A

T T DEC oo
N L
Date §f inspection 1/ 2.3//:?57\ ' Time start_Z____ Time finish //.-———-——-
-,”Na-me of inspector gb’&/\».{ ‘ ;(W '
Company name E 7, Bl—\, ED'»\J&{ /Qz M&A_ ij Cp‘ ; \”9"\—4
. { / )

Location ’\73 S 62 ,%4794,_ FW4 - @u-e. .
County \PL\/‘,Q&\ J Municipalg:y Pz.,c/&\ .

'Identification number DAD oo 31 &£ .

Name of responsible official h’LA . &/QOM wﬁ’?»%“k
Mailing address 3Son 2)/(_(% ~ P}MA (e ., v&\,(/éq P/} - /a, / ?Lé

) 7

Area code and phone no. 'ZJ S 239 __ 6 S6/

,“ry}ame of person interviewed V/dﬂ'm#\_..e}“ )

Title ! ! )
Mailing address (if different from above) [ PR

Area code and phone no. "

1. a. PA hazardous waste transporter (HWT) license number P/} AH&&%

b. Expiration date é/? /ff 54

2. Hazardous waste handhnq: [_'7 N/A

a. /7 Blending, /7 mixing
b. £57 Storage, /7 trecatment, /7 disposal

a. [7 Use, [[7 reuse, [7 recycls, /7 reclaim

4. Loes the transporter generate hazardous wastes? £F Yes /7 No
4 4
4. 'Types of hazardous waste produced by Hazardous Wastc Number:
Devi-3, Doer -4, ba9q paiz, fo2z

Voo Udo§ Veod Lok, 0113)"'0(7,7/

(& ) 2
Fo 3, Foo& OISy, Uitz V9, U 2l3
hre hazardous wastcs transported into the Con'z-nonwealih from a{oroad? 7 Yes BT No

LR

v



Part C - Comments
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et e A il pe
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i inspection report is official notification that a representative of the Department of

vironrental Resources, Bureau of Solid Waste Management, inspected the above installation.

o rindings of this inspection are shown in this report. Any violations which were uncovered
ring the inspection are indicated. Violations may also be discovered upon examination of the
ul\s of laboratory analyses and review of Department records. Notification will be forth-
miny, confirming any violations indicated herein and listing any additional violations. '

. e —— Date ///ﬁ__é/gz‘

roun Interviewed (s;gnature)
Date '{/?a/é‘o’k ’

sgectar (signature) 8,:.4/9& &ﬁ
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DateT o£/>:pcction [[ /2} /E‘D\ Time start 20& Time finish KO
Nama of inspector E,QALQJ;*/ %ﬂ.ﬁz
- Company, ,%eral]nt'ion name_ , W:Dﬂam é‘ WMA é,{» Q “ﬁgz&
Jocation SSDo /@QM*@-— FJ/\/‘M @&» _
"('“““"-’,_W,,_‘__,__‘,,pw ;,_w_mw,,,m,_,f;uni'-'ilm ity mf) S P

1(1;:\-!if‘i:.';‘\('inn nmnlv"ﬁ . P}Q’b 00 ;2 3//2€}4
Name of responsible official »W/nA’,.“V M—t /A/ﬂ'b’ggéﬂ —

Cm

\ /%2/ HAZARDOUS WASTE INSPECTION .7 ¥PORT U E C

TSh Focilities - Part - -

TitJe

Mailing addrc s _2Cvo ngfm,i M)x(,q
‘Area code and phone no. 2/5’-—-—-@339—- 6&'6 /

Navmo-of peréon interviewed vjéﬁ. Q

Titlc ——»—w--«--_-‘..-.-.._..-...m.,-____w.‘.M_,, n B
Mailing address (if difterent from above) . /Qﬂm 174
Arca codc and phone ro. : L

1. Svte ChuluCtQILZdLJOH
a. [ 7 Treatment - /7 surface impoundments, /7 chemical, /7 physical, /7 biclo
b, LB/ Storage - S¢F containers, [77 tenks, /7 surface impoundments, /_7 waste pi!

c. [ 7 hisposal - [Z7 land treatment, /7 landfill, /77 incineraticn, /7 thermal

T
. d. [ Use, /77 reurc, /7 recycle, /] reclaim
2. Do~s the facility genorate hazardous wastes? 57 Yes /77 nNo
4 i ‘
& 3. Types of hazardous wvaste produced by Hazardous Waste Numbor:
Doo(—*3) Deo)—-g D99 7 Pelz po o
) uooz// 0067/ u/c)g/Uaog/U//B/
S '3 oS
Foc > F Vis L)/[;Z.j U/?éj Uz¢3

4. Are hazardous wastes transported off-site by the f(acility? 57 Yes [ 7 Yo
Lie. # Pf‘}"}qHﬁ OS}}/
‘ , LG REH, T, 45, G
gxlol. <y ///Jﬂ/

‘ ~ly
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xu>pc'“fbn report is official notification that a representative of the Departmcnt of
r.viromrental Resources, Burevau of Solid Waste Management, inspected the above installation.

2o rindings of this inspection are shown in thls report. Any violations which were uncovered
1rinq the inspection are indicated. Violations may also be discovered upon examination of th
sults of laboratory analyses and review of Department records. Notification will be forth-

,nan, confirming any violations indicated herein and lxsting any additional violations

- .

C e - me.

JEe

reon Interviewed (signature)

nrfeoLor (signature) / ¢ 5(///‘1;9/ ‘ Date ///73/5‘7———




Generators - Part A

/ - HAZARDOUS WASTE INSPECTION R]"PORT }& %

' | 30 o ;i.;o
.+ Date of inspection “//.5-/@3‘ Time start 5 Time finish 4

N

T
ame of Lnspector w %W

Company, installation name & . Bu #Ji‘ £L W é Ce-. 1 \ﬂh_,C’ -

Iocation 38D0 M ‘FpM @\*—Q.

County M . L!_41)\.mxc:1p::\1it:y \?L\,VQ@

I

dentification number pﬁD 002 31 &8Y%

tlame of responsible official I\/LA/ W wM/éQQ%

Title g&x{jﬁ( Cotr
Malllng address  SS$Do M E/M @ué_ ?w /24 — /7/f,é

Area code and phone no. 2/5’—- 339 — 65‘6 /

:  Name of person interviewed W E. 0,Aej;
KJ\ . ;Z,Zyo R
Title Na dobery s g G Crﬁm
—_— N i £ 1 % p

Vailing address (if different from above) N AP
4

A

t

rca code and phone no.

1. Current waste handling method:
a. /A on-site [7 treatment /S storage, /7 disposal
b. /7 On-site [/ use, [/ reuse, [/ recycle, [7 reclainm
c. /7 off-site // treatment, /7 storage, /7 disposal
d. 5 off-site [ use, [7 vepse, X7 recycle, [7 reclainm
Ataant. of harardouw: wante produced:
[T A1/ 1Y S 1
3 @0 OQO____ kg-/yr. L i
— S I ; Lo
3 T/105 of hazardous wastn produced by lHazardoys wWaate MG
Dev 13, D oo 7~ q Das 9 polz, po2z ol
Soos U 009 ‘uo0z, VIok, VI3 2,
\ D .
Fopy, o VI sy, vle2,uli6,02 3
4. nhre hazardous' wastes transported off- 41*0 by the ginerator? / ‘ Yos 7 to
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HAZ)‘\RDOUS WASTE INS'PECTION REPOR'I‘
" . Part C - Comments

C:%giuavékavwf' é35L£3407 ET Lt A
(_) W TA/M ‘}Q_»:c‘ U Jwﬁe{

M%ﬁf"

M %Lg‘d_ﬂjzi%a@%
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Qe da %MM/”)W Thoo
)l an/&zw W«ZR @a 2.15 //{MM
oo weaitr ol bith o aw/

) 3 ?A,mtf“ @gg (96 2.,

) . A
jléﬁ%;, Z;Lifi £Zkzggjhpqga EE%M' AA. ?wa\ lé&€£4p¢£zg )léﬂ
o £§$441?1;X§'
Y1 inspection report 18 official notification that a repres entatlvc of the Department of
r.vi:-nuaental Resources, Bureau of Solid Waste Management, ingpacted the above lnstallatxon
w o rindings of this inspection are shown in this xeport, Any viclations which were uncovered
wri:;q the inspection are indicated. Violations may alsc be discovered upon examination of th
~osaits of laboratory analyses and review of Department records. Notification will be forth-
W n) LOx\firminq any violations indicated herein and listing any additional violations.

voon Interviewed (sanature) W écéa/é,g?;) Date // //5?/3 L
neferLor (signature) PA/(@-Q/(Y‘ 3@?//\0,\/ Date Jj/// \"//a‘:‘?_._
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HAZARDOUS WAS'I’E"‘INSFEC’;IDN REEFORT
Part C -~ Comments

e A
e //fzeax_; wiwiwej mﬂf/yﬂ: ﬂi&

e M M A(ﬂm M@/ W
Mﬂ o ’)\Qa.(u‘— Pﬂ-‘?re—— I
NOTE = y @,o/’w, C“/m/uéw %je? j‘r’%‘*«»-
rgigéadu\ 4¢xﬁaia ,hJL;ﬂALQcﬁnAL
(¢) m a«z., - Ww’f e Ay -
r%% o MM Waels ooted n.o.<
Dided o the _dlsf0o olprot- 05
= CEC&S (015) —— &n /’mD/l/ /Pﬂ/’? //A,?‘ifé

NWJ 4

4

CoRRE T 1T Em . By DE cempBegs = SPL D }
CoppecT ITem 2= RV nNovemBber 3o, (3§ o~

Ji:. inspection report is official notification that a represcntatxve of the Department of‘

uvi~unrental Resources, Bureau of Solid Waste Management,-inspected the above installation.
W rindings of this inspection are shown in this report. Any violations which were uncovet
)rinq the inspection are indicated. Violations may also be discovered upon examination of

sults of laboratory analyses and review of Department records. Notification will be fortt

g, Lonflrming any violations indicated herein and listing any additional violations.

T :;\ Inerv1ewed (51gnatute) %l)<y(ﬁﬂol\ (ffD{/ jzi/éil:Z;, Date ZQQ{? 5j;/g£ /
nrgees tor {(signature) Elly@JLAjfjﬁ ’E;QAAC%,’ Date l!//JT]CF P







SUBJECT:
FROM:

TO:

SO

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
Region 1| — 6th & Walnut Sts.
Philadelphia, Pa. 19106

RCRA Inspection - E.I. DuPont PAD 00 231 1884 oate: 0CT 2 9 138

2
[

William L. Walsh P,
Environmental Protection Assistant (3AW22) v L ¢

File
THRU: Abraham Ferdas (7@
Chief, Air & RC pliance Section (3AW22)

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY
REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS

REQUIRED AT THIS TIME.
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o [UPHONE CALL [ ]DISCUSSION t:_a_zé"iELD TRIP (] CONFERENCE
RECORD OF
COMMUNICATION QorHeR (speciFy)
(Record of item checked above)
TO: - : DATE
ﬂﬂﬁ LA o /724 ALY /977 T
B -, y ' TIME i
A der @)ies-i37 | fraa LSpise 3 30 4

SUBJECT

Wéﬂl/%ﬂm 5%//?1 /W/%%Z'/ﬁ AL 00 23, 199

MMMMMMMMMMMM T ;Me/ . Z Do /o fiaf trvsac e €06
ﬂﬂﬁl@m N/bééw his /;%4 a7 &ZZ/ o Ao (/ //)/6224
/{gﬁdé/ ﬁu// /M W//zﬂ&ﬂ%)méﬁg/ ,)_z uy
e @Wt&/{m i WA@J h. 2any lon clid 4
/ﬂw/&f ﬁm Wl A x Zw/wz}z@/m /@//éé@ | P

M[/ﬁ% /é/ 4%/4/%% fo /{%///‘&(/L%L/ﬁ Wﬂé}
écz(/{f ) /wﬂ( 2 seide.

CONCLUSIONS, ACTION TAKEN OR REQUIRED

INFOHMATION COPIES

EPA Form 13004 (7-72) REPLACES EPA HQ FORM B5300+3 WHICH MAY BE USED UNTIL SUPPLY IS EXHAUSTED.
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T .- HAARDOUS WASTE TNSPECTION REPORT [ v g 2’
’ TSh Facilitiecs -~ Part A \yf'/ ;

Z Lp

. » ﬁ’b
Dot ol 3 ,crt*nn ~_“S/5//gf' L Time start " - Time finish

Yoy o Anspoctor R ~—«P~- - M_“ ?){“ ) ‘5 __W o L
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A .
Coiaany, Installation name ¢ ({{C-, . Z“:ﬁm“ﬁ'&t“‘wﬁ:w é CQ =)

=l t b
4 T
. . ~ .
peatien SO T‘;/’JZ";/"}’. ),2_/};14 ,‘Q_V’ff:‘_;m- e e -
: g * ’) . +
Con-nty P 2\\ 6;* Municipality f./‘.(_(’.r
e e e e e VN D e e s et i o - et ! ORI AN -4 SO e e —s e e o

Tadent viication number P/) D o0 Z~ :;5 (‘ ng{

’ i
Harme of respongible official Wd},\ [1/2*6»—‘((‘( o

Titie , g 4 Zg&/t;; & 0?1%!4&41’7]‘1 SO LSS ——
Perd 1y cd(l‘y(:rs:;“ 3 SO &1&41,4 5 1 iy “' P/"L[) /j‘{ - [(1/?‘6

Area codae and phone no. ’ 2_:( ,\‘ - .3 3)?’ ‘ 656 [

ares ol person interviewed /‘/474\—?

. )
iy !

1 M T . s 3 34 by gn N . T
Nailiva address {if difterent from above) P s s

&
Arvoa oo and phose nos i
] K5 CHATACtCramation
ae S e nine it = 2 narface inpon sl nts, ST ehicsdend, 77 physical, /77 biological s

~, . . - aaleird ¥ : ot g 3 »
b AT e e AN ey, AT tontn, 07 o tace Smpoamdment s, /7 waste piles

S/ Vit - S0 el tyeatment 0T Tand Uiy, T dos braerar i AT thermal treat-
o nt

; — — - ey
G. L7 Use, ST reuso, 7 reevele, 7 veolaim

LA

2. hors the facility gonerate hazmardoun waston? A:/? vos /:! Moy L e v :
3. Types of hazardous waste producced by Hazardous Waste Numbor:
Lol 3 Foel Parz.  Leet (Ofofg VLT

\{Wv‘?z{ :7(( FooS  Pory Uoepr LU LISY u*t""féf

4. Are hazardoms wastes transported off-site by the facility? 5 Yes /7 HNo '
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REQUIREMENT

CHAPER
CQiTATioN
75.265

Part A permit application submitted

fa) (2),{z) ¢

[

Tdentification number . (b)
wastes accepted at facility transported by haulers licensod to transport
havardona waste by tha Departmont {b) {1)

waste streams not covercd by pemmit appraoved by the Departnent before accept

hnce (q}(Lf

() (1)

Chemical and physical analyses rpepeatod as required
A1l waste shipments inspected and sampled (c) (2)
Waste analysis plan on-site (c) (3)

~

24 hr. survelllancs at active portion

(a) (2) (1)

Artificial barrier at active portion

{d) (2) (ii

Prapaor signs postoed and legivle at a distance of at least 25 (. () (3)
Inspection schedule on-gite (e) (2)
Maintenance schedule on-site for caquipment or struactures which reveal (e) (4)
deterioration or malfunction
Imediate remedial action taken where a hazard is imminent or has aerady (e) (4)
ncrourred N.JNE, R32 1‘7‘}&
On the job or classroom personnel training program (£)
Facords retained for each employee at facility c¢f trairing, job title, and .
Job description . “ : (£) (6),(
Iynitable or reactive wastes separated from source of ignition or reaction {g) (1)
Ho smoking signs displayed wherxre there are hazards from ignitable or reactive *
wastes DESIGNATED [P-EAS O roy ) . (g) (1)
Troatment, storage, dispogal of ignitable or reagtive wastes or mixing of
incompatible wastes or materials conducted according to requirements {a) (2)
Macility equipped with intornal alarm system capable of providing immoediate n) (2) (3
vnergercy instruction to persannacl ' 5 (h)

Facility equipped with a deviece for summoning outside emergency assistance

(M (2) ¢

Paerlity equipped with fire control, spill control, and decontaminaticn

conlnment (h) (20 (:
T en——y - T ]
Pacrlity equipped with water at odequate volume and pressure to supply fire | )
control cquipment (h) (2) €
Pacl ity communioat tons or alarn systoens, fire control, «nill control, and (h) (3
. R . . . 1
Jleesntamination eocaipment tegted and maintadned, )
E Aricaacke arale space maintained to ollow unobsto fod movesent of personnel (h) (6)
Q and cauipment durine omoraencies
- — e
L DA  INCERICETE TIRT
e ey pro it and dmpleeented UG e p LED (1) (1)
i Conmtanganey 1o dencpitan aekion takon by personnel g fthe event oof an .
| . o (i) (3)
[ERSNLAN IERERSSE{
) Lt e arrabguments aaeecs o o n b ol ey geniy
' . P Y -2 S L S

Y T T N Y o

IR i



* ' AZARDOUS WASTE mv},wrmu “REPORT
TSD -FACILITIES - pm.wa Goneral p.2.
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A’L Contingency plan contains an up~ to-date list qg names,(gﬁdruqscs an phone (1) (6)
Vi numbers of all persons qualified to act aa epe na Essecy o

- Contingancy plan contains list of emorgency 6qu1pment including locatlion, (L) (7
vd physical description and capabilities of each ‘item NEEBS  UP PDAT (VE '
L/ Contingency plan contains an evacuation plan ir“* thum i a poaslbiuty 1) (8
V] that evacuation could bu necessary e
4 Ono employoe designated aas tho primnxy umergencv ‘coordinator efther on the (1) {1
(Vg premi'uﬂﬂ or on call., ; .
% Faclility accepting only PA manifasts 3
A Manifests properly complated and routed within time limits (24 hrs.) (3) (2
V){ Manifest discrepancies resolved or reported within time linits (HQ
,//H Written operating record maintained on the premises (k)
//” Written operating record contains description and quantity of wastes and (u)(:
v method of treatment, storage or disposal '
Py Written oparating recotd contains location and quantity of cach hazardous (%) (2
4 waste W
/’ Written operating record contains msultn of wagte anﬁlyses %nd treatability (k) {2
a toaty Ssmé& EQS‘IQ&T’S Nlﬂ" oN*ggf.ZE g/’"’ thffi oy Sires ;
NOREE 2
\// Hritten operating :ecord ccmtains raportl and a:qtails ¢£ all incidentn ;,;;K k) ¢
b//’ Written opardting récdrd'eontains records an&fréﬁditsfbf all inspections (k) (2
‘A Written operating record containu required mnniéoting, testing, and (x) (2
analytical data i
!/// Written operating record contains closure and post~closurn cost estimates (k) (&
vr All records retained on premises and available fof inapection (1)
./} |Ouarterly reports submitted to the Départment (m)
N Criinsions, discharges, fires, _explosions, and groundwater vontamination 3 (m) (.
ed o Ap drepngietoan geaubred  NevE sy £ :
b -
l/§ Crovpduaror mponitoring wells located at approved sites {n) (
P i - dovar o .
E v;’/ Sderpuate protection of groundwater monitoring wells ‘ (n) (
L " | nroundwater sampling and analysis plan on the proemisey il“""(n)(
"‘ A 1oroundwater quality asscgsmnnt and ubaf(»mc-nt outline on U.([‘)rmmsu. (n){
. DA/J Closure plan on the premises and up-to-date | ot
g . ; :
} 4| Post-closure plan on the premises and up-to-date fo} {
. L] .
{ L//' Annual closure cost ostimate‘on the premiscsiand up-to-date (p){
‘i 21 . | .
| v |Annual post-closure cost estimate on the premises and up-to-date Ip) (
! ‘ | SN
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% Containers manaqed to prevont lenks and spllisd . 5 () (1), ¢

] Containers are compatible with: waste stored. ) (q) {2y

A Containcrs are closed during storaqc (CRER

v//l Contadner gtorage arca inspectod weekly for Jeaks, dvturiurutinﬁ, ete, (q)(ﬁh@
T Conteiners holding ignitabla or roactive Mastos are scbt back 19 m (S0 ft) (q)(ﬁif

V] from property line, N

» ' Satisfactory procedures followed for handling incompatible wastes. (qy (7Y,

4/‘

LA Incompatible wastes separated ot protected from other materials, (q) (9)
;}? { Containexrs and tanks labeled to identify accurately hazardous waste Act 97
o contnined, ‘ Sectidn 403(b

- Precautions taken for tanks holding ignitable, reactive, or incompatible () (2)

V] waste or material

A Tanks managed to provent loaks, rupture, corrufilon, or otherwine failing, (ry (a1

V// " Uncovered tanks operated to ensure at leaat 60 cm (2 ft) of freehourd Cﬁg:; {r){4)
L1 Uncovered tanys cquipped with an ovorflow alarm and an overflow devicu to a (r)(4i
b/// s tandby tank with a capacity equnl to or gxcwcdigg \h& Froebuard rqugggmont. s
4 Continuously fed tanks uqnipﬂud with a meanb tn'alop the 1nf\ow. ‘»fk (r)(5i
b)f Containment structuta with a capaclty that equals ar excaods tha largest
above around tank volume plua a reasonsble allowanve for preefuitation based (f) (6)
V/V on local weather conditions and plant operations provided for )iquid storaqce
in above ground or partially ahove qground tanks.
Y, Waste analyses and/or trial tests conducted on hazardous wastes substantial]¥r)(7)
different from wasres previously treated or stéreds or chemically treat
hazardous waste with a substantlally diffarent ptOP(Ub than any pxeviously d
L used in that tank. :
o Discharge control equipmoent insptfcted‘ once each opcrating day. (e} {B) ¢
s Honitoring equipmont data ingpected once ourh opcerating U'\ ;(r)(g)‘
7\
o Liguid Jevel of tanks inspeacted once each opoerat ing day \‘\\ (’Lﬁh < A(’L Y (r) (8)
' ISP S T ED
w’/ Consttruct ion mater 1a s of tanks Inspected weekly, {r) (8}
J— 1
Mf Conutruction naterials of discharge confinemont. structures and. arca
immediately surrounding inspoected weekly, : (r) (8)
- A1 ALY havzamious was e removcd trom tanks ond rclated appurtenances at
' '/ closure., (£} (9N
, p//‘ Placement of ignitable or reactive waste only with the Department's approvallir) (10
. M . ’
; 4 Covaered tanks in whirh ignitable or reactive wakte is treated oc stored :
i mevvt G LIRDR b F e oane r'sqni ‘tl‘m"ﬂlt,i}g . [r‘ )
i 4 Precautions taken for handline fgnitable, reactive or incompatible waste ,
i v/ or matrrial. : ; tr) (12
LN I
. 1
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Sin xn,pwf*xon report 1s official notification that a represcntatxve of tho Department of
wwvirorinental Resources, Burcau of Solid Waste Management, inspected the above installation,
i fielings of this inspection are shown in this report. Any violations which were uncovered
nring the inspection are indicated. Violations may also be dlscovered upon examination of tk
ot of lahoratory analyses and review of Department records. Notiflcation will be forth-
confirming any violations indicated hnrein and lxsting any additional violations.
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. Sersen of Waste Mesvgement

Hazardous Wasts Inspection Report s DR .7
Generators pPart A p R > L LOSQ{/\\"D ™

Date of inspection 1 I 1199 Time start GCE ~ Time finish

Name of inspector avl Y. Iaﬂmk
Company, installation name €. . D Lot Do Nemours ¥ Co e, //ﬂﬂmlm] Laols

Location 3500 Q&RVS Eeirrv  Ave.

/
Counry __{HL |a0e\dhin Municipality /%/nm{o/, B
{dentification number Ppo go33 (| 38Y
Name of responsible official ~John l/\ldorow

Title S QX’Q\'\: Co Or Qi t\"ﬁ) c

Mailing address Shme
Area code and telephons number (S~ — 339~ (629

Name of person interviewed Se&

Title .

Mailing address (i diffarsnt from abovel

-

Area code and telephons number

1. Current waste handling method:
a. X 0Onsite O treatment, X storags, O disposal O PBR
bh. C On-site O use, O reuse, C recycls, C reclaim

c. MOffsite (O treatment, O starage, X disposal
d. (O Off-site O use, O reuss, C recycle, O reclaim

2. Amount of hazardous wasts produced:
a. _>\o00 kg./me.
b. : kg./yr.

3. Types of hazardous waste praduced by Hazardous Waste Number and destination facility finciude location and type).
Waste Numaer Destination Facility Location and Type




Hazardous Wasta Inspection Repart. i ‘f’ :3‘_:};;
Gensrators — Part B . 7 TOE et :
l—de Visiauoa Obssrves 2—-dat Appucasie J—4at Detarmised 4—~lan-Campliance .
' Chaptar
States REQUIREMENT Cltaties
11.21 3 , 75.262
X Hazardous waste determination, copies avaiiabia | b
* Idenufication number ' {e}1)
X Hazardous wasts shipments offered only to licensed transporters (cl(4)
= Authorization received from TSD facility for wastes shipped off-sita ()
1x PA manifest used for intrastate shipments (8if2)
N, Disposer stata manifest or EPA format manifest used for gur-af-state shipments (el(3)
'X Manifests filled out properly and compietely (eN7)
X Manifests routed propery and within time limits {7 days| (eif14} or (18)
e Proger U.S. DOT shipping cantainers ar packages M
N Shipping cantainers marked and labeled according to U.S. 00T (1) |
e Cantamers of 110 gal. or less marked with required PA Iabel (N il ?
X Placards offered ta transporter 02) (
X Wastes accumuiated on-site for less than 93 days gt t
% Wastes stored in proper containess and properiy marked and labeied (g ]
A3 Cantainers managed in accordance with 75.265iq)(1}—(9) {gi 1 )i }
X Containers clearly marked with accumulation date and visible for inspection {g)(Nlivl
X Records retained at designated location for 20 years B (hi
x Quarterly reports submitted to ths Oepartment i)
» Exception reparting procedures fallowed ) ,
> Hazardous wasta disposal pian, if required {n
¢ Spill reparting pracedures foilowed ‘ (mi(1)
¥ Preparedness, Prevention and Contingency Plan and implemented {mi(5) '
v Special requirements followed for internationai shipments fo) )
On the job or classroom personnei training program (75.265(f)] {gi{1)(6) ]
Y Orum accumuiation area inspected weekly as per 75.265{;1115} (gh(1 )i
[ -
|
|
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Hazardous Waste lnspmn Bcport
Comments — Part C

Oate of Inspection Ry \.. \\ \0\0\Q Identification Number PAI/)OOZ3 “ i L/
Company, Instailation Nama D QO* 0*’-'\““%?3 ¥ CO The. / (' Y\ Ms\\o\\ ﬂ‘oS

Caunty P“L\i\ = Municipaiity __QH_LLL

Av\ :sdl\i \\ \(\(\Q '1 A\c
/‘\/\&A*\\\N—, QO(\Q\)&{& o Qod(\\«\o

6\”er 33’ \A-Q')N‘Dovs \;\)QA:LIVH‘ Riex ¥

“\N\h(‘}—mﬁ&x\( Q\ (\Wi°) + Cd
Ro%\)\gﬁ\o-‘\s Wage 9\ ‘LR\)(&

‘)—75 L(OS_(;) "FD&;\ XN Ql&hom\o.\ 3\\‘;0\ Co-m n Po-‘ 35 [
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This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Nlanagement, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicared. Violations may also be discovered upon examination of the results of laboratorv
analyses and review of Department records. Notification will be forthcoming, confirming any vioia-

tions indicated herein and /isting 3any additional violations.

Person interviewed (signature) 47&,(7 pﬁ ZL /A/bedﬁ Date ?/ 37,/ ?()
//we ' ?,L J Date 7/z7 // 79

Inspector {signature)
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PENNSYLVANIA

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
1875 New Hope Street

Norristown, PA 19401
215-270-1948

20\

August 7, 1990

Mr. John Weldon

E.I. DuPont Denemours & Co.

3500 Grays Ferry Avenue

Philadelphia Pa 19146 Re: Hazardous Waste Inspection
Marshall Labs
PAD002311884 / 7/11/90
Philadelphia County

NOTICE OF VIOLATION

Dear Mr. Weldon:

This letter is to confirm the findings of the Department’s referenced
inspection of your hazardous waste activities. Requirements for
hazardous waste facilities are contained in Chapters 75.260 through
75.267 of the Rules and Regulations of the Department. Violations of
applicable sections of these regulations found during our inspection
are as follows:

75.265(f) - Facility personnel should complete a program of classroom
instruction that teaches them hazardous waste management
procedures. There was no documentation maintained on-site
for this type of training.

You are hereby notified of both the existence of these violations as
well as the need to provide for their prompt correction. Toward this
end, you are requested to submit to the Department within fourteen
(14) days a proposed program and schedule for the abatement of these
violations. The Department’s inspection report contains time periods
of completion of remedial actions. These reports are either enclosed
or have been previously supplied to you. 1If your proposed abatement
program indicates certain corrections cannot be completed within
these time periods, you are requested to supply justification for any
extensions.

This letter does not waive, either expressly or by implication, the
power or authority of the Commonwealth of Pennsylvania to prosecute
for any and all violations of law arising prior to or after the
issuance of this letter or the conditions upon which the letter is
based. This letter shall not be construed so as to waive or impair
any rights of the Department of Environmental Resources, heretofore

or hereafter existing. '
Recycled Paper @






Mr. John Weldon
August 7, 1990

This letter shall also not be construed as a final action of the
Department of Environmental Resources.

If you have any questions concerning this matter, please feel free to
contact me at (215) 270-1948.

Very truly yours,

A0y ko

Paul V. Panek
Waste Management Specialist

cc: Mr. Bonner
Compliance
U.S.EPA
Division of Compliance & Monitoring








